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PREFACE. 

withstanding  the  many  valua- 
ble Works  on  Anatomy  and  Phyfiology  al- 
ready published,  the  Author  of  the  following 
Treatife,  after  having  delivered  twenty- four 
public  courfes  of  le&urcs  on  thefe  fciences,  is 
humbly  of  opinion,  that  a Book  exhibiting  in 
a concife  and  perfpicuous  manner  their 
Principles  or  Rudiments, in  words  and  figures, 
and  of  a very  portable  form  fo  as  to  be  adapt- 
ed to  the  ufe  of  Students,  is  hill  wanting. 
Experience  mufl  determine  how  far  his 
performance  is  calculated  to  fupply  the 
defeat.  , 

The  verbal  diferiptions  are  plain  and 
fimple,  and  illuftrated  by  a fyftem  of  En- 
gravings, either  copied  from  NATURE,  or 
felected  from  the  works  or  the  firft  Ana* 

a tomiib, 
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tomifts,  which  on  account  of  their  liinh 

o ^ 

price,  are  in  a great  meafure  locked  up  and 
unknown,  viz.  Sue,  Hunter,  Ches  el- 
den,  Ruysch,  Albinus,  Haller, 
Camper,  Monro,  Le  Cat,  vverner, 
Fell?  r and  Bid  loo,  W a lter,Hews  on, 
Sheldon,  Muscagni,  &c.  None  of  the 
figures  are  ciiminiihed,  and  many  of  them 
are  of  the  natural  lize. 

The  I-ymphatic  Syftem,  which  greatly 
engages  Anatomifts  at  prefent,  has  been 
particularly  attended  to. 

It  is  the  Author’s  anxious  wifh  to  facili- 
tate the  fludy  of  anatomy,  which  is  confct 
fedly  the  foundation  of  medicine,  by  thus 
giving  an  elementary,  comprehenfive,  and 
cheap  view  of  it  ; therefore  in  the  plates 
accuracy  and  utility  have  been  more  con- 
f idled  than  ornament. 
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The  importance  of  the  practical  re- 
marks in  Surgeiy , (a  fcience  of  which  the 
Author  is  peculiarly  fond)  is  too  obvious 
to  require  any  commentary. 

In  the  Ph\  liology  concifenefs  has  been 
particularly  aimed  at ; the  principles  are 
lew  and  limpje,  the  deductions,  it  is  pre- 
fumed,  are  in  general  fapported  by  fadts, 
and  juftmed  by  anatomy. 

Upon  the  whole  the  Author  hopes  fot? 

« 

indulgence,  on  accouut  of  the  difficulty  of 
the  undertaking,  Midcakes  and  omidions, 
from  which  no  icientific  performance  of 
great  detail  can  he  entirely  free,  fliall  be 
candidly  acknowledged,  and  carefully  cor- 
rected and  fupplied,  and  for  this  purpofe 
communication  are  earneftly  folicited. 

Epin  burg h Anatomical  Theatre. 
lit.  JNov.  1786, 
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PRINCIPLES  OF  ANATOMY. 


INTRODUCTION. 


Anatomy  is  the  art  of  feparating  and 
_ demonflrating  the  parts  of  an  animal  or  or- 
ganized body,  by  diflection  or  other  means  ; and  a 
perfon  capable  of  doing  fo  is  an  anatomifl. 

An  animal  confifts  of  folids  and  fluids  ; of  the 
laft,  the  common  mafs  is  the  blood . 

The  folids  are  chiefly  made  up  of  fibres , or 
thread-like  iubftances,  difcovered  by  difle£tion, 
tearing,  maceration,  &c. 

The  fibres  are  as  various  as  the  parts  they 
form. 

The  principal  component  parts  are 
i Bones, 

e Cartilages  or  griftles, 

3  Ligaments, 

4  Mufcles, 

5  Tendons, 

6  Nerves, 

7  Membranes. 
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i.  Bone . 

Rone  (os)  is  white,  brittle,  and  infenfible.  A 
defcription  of  the  bones  or  oifeous  fyftem  is  ojleo - 
log)'. 

2.  Cartilage. 

Cartilage  (cartilago)  is  white,  elaflic,  and  ob« 
fcnrely  fenlible  : A defcription  of  the  cartilages,  or 
cartilaginous  fyftem,  is  chondriology. 

3,  Ligaments. 

Ligament  (ligamentum)  is  white,  fomewhat  e« 
laflic,  obfcurely  fenfible-,  and  chiefly  fubfervient 
to  the  joints.  The  ligaments  are  the  fubject  of fyn- 

defmology . 

4.  Mufcle. 

Mufcle  (mufculus)  vulgarly  termed  flefh,  is  ex- 
quifitelv  contractile  and  fenfible,  and  generally 
red  : A defcription  of  all  its  parcels  or  mufcular 
A ftem  is  myology. 

5.  Tendon . 

Tendon  (tendo)  approaches  to  the  confidence 
of  ligament  and  cartilage,  not  contractile,  feem, 
Jngly  infenfible,  generally  round  like  a cord,  fome- 
times  of  a web-like  form  (aponeurofis)  and  coin 
ftantly  connected  to  mufcle,  and  therefore  deferu 
bed  in  the  myology, 

6.  Nerve. 

Nerve  (nervus,  he.)  is  white,  foft,  and  obfeure-* 
ly  fenfible,  except  at  its  extremities. 

The  nervous  fyftem,  the  fubjedt  of  neurology , 
conlifts  of  the  brain  (lenforium  commune),  fpinai 
marrow  (medulla  fpinaiis),  and  nerves  or  cord- 

liko 
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. like  productions,  difperfed  in  pairs  to  the  other 
parts.  Ten  go  oil'  from  the  brain,  and  thirty  from 
the  fpinal  marrow. 


7.  Membrane* 

Membrane  (Membrana,  tela)  is  a web-like  ex- 
panfion,  alrnolt  infenfiblo,  from  its  office  or  the . 
parts  it  covers,  named  integument,  tunic,  coat, 
dura  mater,  pia  mater,  pleura,  peritonaeum,  pe- 
riofteum,  perichondrium,  &c. 

When  membrane  aflumes  a burfal  and  tu- 
bular form,  it  produces  veficte  or  cyfts,  vagi- 
nae or  fheaths,  ductus  or  canals  ; and  if  muf- 
cle  be  fuperadded,  vifeera  or  bowels,  (the  fub- 
jc ct  of  fplanchnology ),  vas  or  velfel,  or  valcular 
fyftem  are  formed. 

The  heart  is  the  center  of  the  vafcular  fyftem  ; 
the  tubes  or  veiTels  through  which  the  blood  is 
tranfmitted  to  all  the  organs,  are  arteries  or  ar- 
terial fyftem;  thofe,  which  return  the  blood,  are 
veins  or  venous  fyftem ; their  hillory  is  angio - 
logy. 

Some  arterial  branches  terminate  in  a convo- 
luted manner,  more  or  lefs  intricate,  and  form 
numerous  and  varioufly  frzed  maffes,  named 
glands  or  glandular  fyftem;  the  fubjcCt  of  ade- 
nology. 

Thefe  parts  are  fimultaneoufly  formed  and  gra- 
dually expanded  and  intermixed  with  one  ano- 
ther, fo  that  it  is  difficult  to  mark  their  limits : 
A concife  defeription  of  each  may  be  attempt- 
ed. 
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Young  bone  is  foft,  membranous,  very  flexi- 
ble, and  vafcular  ; notwithflanding  that,  when 
mature  or  perfect,  it  becomes  the  moil  rigid  and 
folid  part : This  change,  which  takes  place  flow- 
ly,  is  named  ojfification , and  its  hiftory  cjleoge- 
ny. 

Oflification  depends  much  on  the  depofition 
and  concretion  of  a peculiar  matter  of  an  earthy 
nature,  named  ofleous,  which  proportionally 
deftroys  the  pliancy  and  vefiels  of  the  young 
bone. 

In  the  broad,  or  flat  bones,  oflification  begins 
in  one  or  more  points,  and  proceeds  like  rays  to 
the  margins : Thefe  beginnings  are  named  nu- 
clei. In  the  long  and  roundifh  ones,  it  is  difcern- 
ed  in  the  middle  and  extremities  at  the  fame 
time,  in  circular  lines  or  rings. 

The  middle  oflification  forms  the  body  of  the 
bone  ; the  extreme  ones,  while  unconnected  by 
concretion  with  the  middle  one,  are  called  epi - 
phyfes  ; but,  when  united  by  oflification,  they  are 
named  apophy fes  or  procejfus . 

The  proceffes  are  not  all  produced  in  this 
manner.  They  are  very  numerous,  giving  con- 
venient attachment  to  mufcles,  ligaments,  &c. 
and,  from  circumftances,  named  angular,  ftyloid, 

mafloid. 
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maftoid,  coronoid,  odontoid,  fpinouS,  tranfverfe, 
condyloid,  trachanters,  &zc. 

In  the  bones  are  many  remarkable  holes  (fora- 
mina), from  fhape,  life,  fize,  &c.  denominated 
optic,  occipital,  thyroid,  great,  &c.  alfo  proper, 
when  formed  in  one  bone,  and  common,  when  pla- 
ced between  two. 

Numerous  cavities,  hollows,  or  depreffions  (fof- 
fse),  furrows,  grooves,  channels  (du&us),  are  ob- 
fervable,  called,  on  various  accounts,  articular, 
glenoid*  cotyloid,  &c.  Many  of  them  are  cau- 
fed  by  the  preflure  of  contiguous  parts. 

The  external  part  of  a bone  is  compact  and 
comparatively  folid,  and  compofed  of  plates  or 
layers  (ftrata,  laminae).  This  may  be  called  lami- 
nated. The  internal  portion  is  fpongy  and  cellu- 
lar, and,  as  it  fomewhat  refembles  lettice-worh 
(cancelli),  it  may  be  named  cancellated ; in  the 
broad  bones  of  the  head  it  is  called  meditullium 
and  diploe , and  the  laminated  parts  are  named  ex- 
ternal and  internal  tables  ; the  la  It  by  feme  is  ter- 
med vitreous. 

The  cancellated  parts  fupport  a delicate  mem- 
brane, formed  into  cells,  and  containing  marrow 
or  oil  (medulla).  It  has  been  called  periofteunt 
internum,  although  neither  fimilar  to  the  periof- 
teum  in  office  nor  ftruclure. 

This  membrane  feems  to  be  the  feat  of  fpina 
veniofa , which  is  an  inflammation  often  deltroy- 
mg  the  laminated  part  of  the  bone,  unlefs  its 
progrefs  be  checked  by  a timely  perforation  by 
the  trepan  *. 

The  ftrength  of  any  bone  feems  to  be  as  its 
diameter,  fubltance,  and  length. 

The  offieous  fyftem  in  connexion  is  named 
field  on , confining  of  head,  trunk,  and  extre- 
mities ; 


* See  SyiVmatic  Elements  of  Surgery. 
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jnities ; and  may  be  compared  to  a column,  the 
‘trunk  reprefenting  the  bafe  and  fhaft,  and  the 
head  the  capital.  The  fuperior  extremities,  or 
arms,  and  the  inferior,  or  legs,  mutt,  in  this  view, 
be  regarded  as  appendages. 

All  the  bones,  as  well  as  other  parts  fituated 
in  the  axis  of  the  body,  or  divided  by  a plane 
cutting  the  body  longitudinally  into  halves,  from 
the  fore  to  the  back  part,  are  Jingle,  adzygous , or 
marrow  lefs  ; but  at  the  fame  time fymmetrkal ; while 
all  the  others;  with  little  exception,  are  difpofed 
in  pairs,  and  each  piece  perfectly  fimilar  to  its 
fellow. 

The  particular  ofteology  may  begin  with  the 
bones  of  the  head,  and  proceed  downwards. 

I / 

Of  the  Bones  of  the  Head , 

The  head  of  the  fkeleton  confifts  of  the  crani- 
um, Jkall)  or  brain-cafe , and  a fculptured  portion 
attached  to  the  fore  and  under  part  of  the  Ikull, 
viz.  the  bones  of  the  face,  diftinguifhed  above 
from  the  fkull  by  the  orbits  or  eye  dockets,  and 
divided  tranfverfely  by  the  mouth  into  the  upper 
and  under  jaws. 

The  fkull  is  univerfally  of  an  oval  or  egg-like 
fhape  5 in  feme  cafes  it  is  faid  to  approach  to  the 
round  form.  The  fmall  extremity  is  turned  for- 
wards, and  is  the  front , or  fore-head  (finciput), 
the  other  backwards,  and  is  the  hind-head  (occi- 
put), a middle  point  is  the  crown  (vertex),  the 
lateral  flattened  portions  are  the  temples  (tempo- 
ra). 

The  external  fuperior  furface  is  fmooth  ; the 
inferior,  or  bafe,  abounds  with  precedes,  cavities, 
fllld  holes. 


The 
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The  internal  fuperior  furface  is  lefs  ftnooth 
than  the  external  one,  abounding  with  pits  and 
bn  all  holes  penetrating  the  inner  table.  It  is 
equally  divided  into  lateral  portions,  by  a ridge 
or  fpine  on  the  fore  and  back  parts,  and  in  the 
middle  by  a (hallow  groove.  The  inferior  part  is 
exceedingly  unequal,  prefenting  three  pairs  of 
cavities , termed  anterior , middle , and  posterior,  ex - 
adly  correfponding  to  the  lobes  of  the  fenfo- 
rium. 

The  fmooth  and  equable  ffrudure  of  the  upper 
fegment  of  the  ikull  is  favourable  for  trepaning, 
the  places  of  the  fpines  excepted  ; and  as  the  di- 
ploe,  efpecially  in  the  pits,  is  fometimes,  or  ra- 
ther often,  wanting,  the  furgeon  is,  in  every  cafe, 
to  proceed  cautioufly. 

During  youth,  the  fkull  confifts  of  eight  prin- 
cipal bones,  viz. 

Frontal , or  os  frontis  ; 

Two  parietal,  or  offa  parietalia; 

Occipital , or  os  occipitis ; 

Two  temporal , or  offa  temporum  y 

Ethmoidal , or  os  ethmoides  ; 

Sphenoidal , or  os  fphenoides. 

Thefe  bones  are  connected  by  feven  futures , or 
by  feven  portions  of  future,  that  is,  a feam- like  join- 
ing, formed  by  the  meeting  of  the  oppofite  offi- 
ffcations,  and  fomewhat  refembling  dove-tailing. 

1 . Coronal  (futura  coronalis),  extending  from 
temple  to  temple,  and  conneding  the  frontal  and 
parietal  bones. 

2.  Lamdoidal  (futura  lamdoidalis)  extending 
from  behind  the  ear  of  one  fide  to  the  correfpond- 
ing point  of  the  other  fide. 
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3.  Sagittal  (Put ura  fagittalis)  lying  longitudi- 
nally between  the  coronal  and  lamdoidal  futures, 
like  an  arrow  between  the  firing  and  bow  *. 

4.  and  5.  Temporal  (futurae  temporales)  one 

on  each  fide,  connecting  the  temporal  and  pari- 
etal bones,  they  are  called  fquammous  and  falfe , 
their  form  being  peculiar  f . / 

6.  Ethmoidal  (futura  ethmoidalis)  furrounding 
the  ethmodial  bone. 

7.  Sphenoidal  (futura  fphenoidaiis)  connecting 
the  fphenoidal  to  the  adjacent  bones. 

Thefe  futures  are  not  complete  in  infancy. 
After  maturity  they  are  obliterated,  fo  that  the 
fkull  is  formed  by  one  piece. 

They  favour  the  equable  diftenfion  or  enlarge- 
ment of  the  fkull;  and  permit  the  neceffary  change 
of  fhape  during  parturition,  and  contribute  to  pro- 
tection. 

Frontal  Bone . 

This  bone  is  fomewhat  like  one  half  of  the 
fhell  of  the  cockle  ; it  is  placed  between  the  an- 
terior extremities  of  the  parietal  bones  and  the 
face,  and  fupports  the  brow  ; it  is  adzygous. 

The  outer  fur  face  is  convex  and  fmooth  ; the 
inner  is  lefs  equal,  and  is  divided  into  lateral 
halves  by  a fpine , which  gradually  difappears  a- 
bout  the  middle  of  the  forehead  ; to  it  the  fore  part 
of  the  falx  of  the  dura  mater  is  attached.  It  ad- 
mits not  with  fafety  the  application  of  the  tre- 

B pan, 

* In  the  young  fubjedt  the  ofllfkation  is  not  complete  at  the  extre- 
mities of  this  future,  efpcciaily  the  anterior  one  ; thefe  are  called  open- 
ings of  the  head  (fontsenellae,  brcgmata).  It  is  fometimes  continued 
through  the  frontal  bone  to  the  root  of  the  nofe. 

f Two  temporal  futures  have  been  difcovered  on  one  fide. 
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pan,  and  therefore  defer ves  to  be  well  marked  by 
iurgeons. 

On  the  under  part  of  the  anterior  extremity 
are  two  concave  plates,  divided  by  a large  open- 
ing, which  is  fometimes  a hole;  thefe  are  the  up- 
per portions  of  the  orbits,  and  therefore  named 
orbitar  proceffes. 

Each  orbitar  procefs  is  feparated  from  the  fore- 
head by  an  arched  fpine  or  ridge,  which  forms  the 
eye-brow  (fupercilium),  therefore  named  fit  per  ci- 
liary procefs  ; the  terminations  of  which  being  at 
the  angles  of  the  orbit,  are  orbitar  proceffes,  exter- 
nal and  internal. 

Between  the  internal  orbitar  proceffes  is  a pro- 
jection, which  fupports  the  bones  of  the  nofe, 
named  nafal  procefs. 

Behind  each  external  orbitar  procefs,  the  bone 
is  hollowed,  to  make  a part  of  the  temporal  cavi- 
ties (fofke). 

A little  above  each  internal  orbitar  procefs, 
the  tables  are  feparated,  to  form  two  cavities, 
named  frontal  finujfes^  communicating  fometimes 
with  one  another,  but  always  with  the  nofe,  of 
which  they  make  a part.  They  are  diflinguifh- 
abje  externally  by  correfponding  protuberances. 

When  thefe  contain  morbid  fluid  or  animals, 
they  may  be  very  fafely  opened  by  a fmall  trepan. 

In  each  fuperciliary  procefs  there  is  either  a 
hole  or  notch,  which  tranfmits  a fmall  artery  and 
branch  of  nerve  from  the  orbit  to  the  forehead. 

Towards  the  nofe,  and  near  the  bottom  of  each 
orbitar  procefs,  are  two  fmall  holes,  named  ex- 
ternal and  internal  orbitar  holes ; one  of  them  is 
frequently  common  to  this  bone  and  the  ethmoidal. 

On  the  orbitar  procefs,  near  the  external  an- 
gular one,  is  a cavity  for  lodging  the  lachry- 
* inal  gland* 
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Parietal  Bones . 

Thefe  are  fimilar  to  one  another  ; by  the  fagit- 
tal  future  their  edges  are  joined  together,  and  in- 
ternally form  a fhallow  groove  for  the  fuperior  lon- 
gitudinal finus  of  the  dura  mater,  which  may  be 
avoided  in  trepanning,  if  circumflances  permit, 
on  account  of  the  rifk  of  wounding  the  fm-us. 

Each  is  convex  and  fmooth  externally,  and 
concave  and  lefs  fmooth  internally,  carrying  pits 
and  furrows  made  by  the  brain  and  veflels,  which 
require  caution  in  trepanning. 

The  four  angles  of  each  have  been  called  pro- 
-cefles,  viz.  anterior  fuperior,  anterior  inferior  ; 
polterior  fuperior,  pofterior  inferior. 

The  edge  which  correfponds  to  the  temporal 
bone  is  of  a crefcent  form,  the  concavity  is  turned 
to  that  bone. 

Near  the  pofterior  fuperior  angles  is  a fmail 
hole  in  each,  which  admit  veins  going  from  with- 
out to  the  fuperior  longitudinal  linus. 

I 

Occipital  Bone. 

This  is  an  adzygous  bone,  and  is  a counter- 
part to  the  frontal  one. 

The  external  convex  furface  is  fmooth  on  the 
upper  part ; on  account  of  the  attachment  of  the 
mufcles  of  the  back  and  neck  to  the  under  part, 
it  is  there  unequal. 

The  internal  concave  furface  carries  two  fpines, 
which  crofs  at  right  angles  nearly  ; the  upper  half 
of  the  vertical  one  is  within  the  reach  of  the  tre- 
pan, but  ought  to  be  avoided  like  the  frontal 
fpine. 

Thefe  eroding  fpines  form  four  cavities  or  foffe ; 
the  upper  two  contain  the  pofterior  lobes  of  the 

cerebrum^ 
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cerebrum  ; and  the  lower  the  cerebellum,  divided 
into  two  lobes. 

A groove  is  marked  on  the  fide  of  the  upper 
part  of  the  vertcial  fpine,  which  divides  into  two, 
and  accompanies  the  tranfverfe  fpine  for  lodging 
the  pofterior  part  of  the  longitudinal,  and  the  two 
lateral finujfes  of  the  dura  mater. 

A large  hole,  named  occipital , fops  a little 
backward,  and  allows  the  fpinal  marrow,  &c.  to 
be  tranfmitted. 

Before  this  hole,  a procefs,  named  cuneiform , 
is  placed,  a little  hollowed  above  ; it  joins  with 
the  body  of  the  fphenoidal  bone,  and  is  placed  ob- 
liquely; near  the  anterior  part  of  the  occipital  hole 
are  trvo  proceffes,  named  condyles , covered  with 
cartilage ; they  are  received  into  the  firft  bone 
of  the  neck. 

One,  fometimes  two  holes,  above  each  con- 
dyle, palling  obliquely  forwards,  tranfmit  the 
ninth  pair  of  nerves  ; and  one  behind  each  allow 
veins  to  reach  the  lateral  ftnufies. 

Temporal  Bones . 

One  on  each  fide  oppofite  to  one  another,  form, 
at  fame  time,  part  of  the  fides  and  bafe  of  the 
Ikull. 

dire  upper  thin  and  circular  portion  is  draped 
like  a fcale  of -a  fdh,  and  called  os  fquavimefum . 

The  under  portion, which  is  thick  and  triangular, 
and  Hands  obliquely  forwards,  making  the  parti- 
tion between  the  middle  and  pofterior  cavities  of 
the  bafe  of  the  Ikull,  is  cs  petrofum. 

The  pofterior  portion,  hollowed  internally,  and 
covering  a deep  groove,  part  of  that  of  the  la- 
teral ftnus,  is  occipital  angle ; and  completes  the 
pofterior  cavities  of  the  bafe  of  the  Ikull. 

From 
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From  the  anterior  and  lateral  part  a (lender 
• long  procefs  Hands  forwards  horizontally,  named 
zygomatic;  becaufe,  with  another  from  the  face, 
an  arch,  called  zygoma,  ox  yoke,  is  formed,  and  can 
be  perceived  before  the  ear  in  the  entire  fubjed. 

From  the  pofterior  and  lateral  part,  a fhort 
thick  nipple-like  procefs  points  downwards,  called 
maftoid  ; to  which  the  fuperior  end  of  the  fterno - 
cleido-majloid  mufcle  is  fixed,  and  can  be  felt  be- 
hind the  ear  without  diffeclion. 

A procefs,  refembling  the  fpur  of  a cock,  Hands 
downwards  inwards,  and  a little  forwards;  it  has 
been  compared  to  the  Hile  or  pen  of  the  ancients, 
and  nam od/hloid : Three  fmall  mufcles  are  fixed 
to  this,  and  derive  part  of  their  names  from  it. 

The  root  of  the  Hyloid  procefs  is  covered  with 
a procefs  compared  to  a (heath,  and  named  vagina/. 

From  the  maHoid,  extending  to  the  Hyloid 
procefs,  is  the  border  of  a funnel-like  hole,  called 
auditory  procefs  ; becaufe  the  hole  is  the  external 
pdjjitge  to  the'  ear  (meatus  auditorius  externus)  : 
To  this  procefs  the  cartilaginous  part  of  the  ear  is 
attached. 

The  external  paffage  of  the  ear  inclines  almoH 
direftlv  inwards,  and  a little  downwards  : Its  ter- 
mination  is  wideH  ; and,  in  the  frefu  fubject,  divi- 
ded from  it  by  a membrane  ; the  cavity  within  the 
membrane  is  drum  of  the  car  (tympanum),  to 
which  a paffage  leads  from  behind  the  noHrils, 
called  therefore  the  paffage  from  the  palate  to  the 
ear  (iter  a palato  ad  aurem) : This  is  lengthened 
by  a cartilaginous  trumpet-like  end,  named,  on 
this  account,  tube , and  Euflachian  tube  (tuba  Eu- 
Hachiana). 

The  drum  contains  four  fmall  bones,  and  al- 
lows the  feventh  pair  of  nerves,  die  inHrument  of 
hearing,  to  be  fpread  out  and  protettecL  The 

nerve 
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nerve  is  admitted  through  an  oval  hole  in  the  an- 
terior furface  of  the  petrous  portion,  that  is  divi- 
ded into  fmall  perforations,  and  named  internal 
pajf'age  to  the  ear  (meatus  auditorius  internus). 

The  feventh  nerve  is  double ; that  part  of  it 
which  hears  is  foft  (portio  mollis);  the  other  is 
comparatively  firm  (portio  dura),  and  pafles  out- 
wards, to  be  bellowed  on  the  external  parts,  by 
a fmall  round  hole  behind  the  root  of  the  ftyloid 
procefs,  named  therefore  flyla-majloicl , and  aque- 
duct of  Fallopius . 

Through  the  inferior  part  of  the  petrous  por- 
tion, a large  round  hole  goes  upwards,  and  then 
bends  forwards,  and  opens  into  the  cavity  of  the 
fkull,  at  the  extremity  of  the  bone : It  is  called 
carotid  hole , becaufe  it  tranfmits  the  internal  ca- 
rotid artery  to  the  brain.  Its  proximity  to  the  ear 
gives  a founding,  or  fenfation  of  noife,  when  the 
blood’s  motion  is  rapid  and  ftr.opg,  as  in  fever, 
&c. 

On  the  under  furface  of  the  petrous  portion 
is  a thimble-like  or  digital  cavity,  that  lodges  the 
top  of  the  internal  jugular  vein,  which  begins 
from  the  lateral  finus  of  the  dura  mater,  thro’  a 
hole  common  to  the  occipital  and  temporal  bones, 
named  foramen  lacerum , through  which  alfo,  but  a 
little  more  inwards,  is  tranfmitted  the  eighth 
pair  of  nerves,  called,  from  its  long  courfe,  par 
vagum . 

Behind  the  root  of  the  zygomatic  procefs  is  a 
cavity,  incrufled  with  cartilage,  in  the  recent  bo- 
dy, which  receives  the  condyle  of  the  lower  jaw- 
bone, and  allows  it  to  play  forwards  and  back- 
wards : It  may  be  called  maxillary . 

A groove  behind  the  maftoid  procefs  is  formed 
by  the  extremity  of  the  digaflric  mufcle. 


Befides 
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Befides  the  holes  and  cavities  mentioned,  the 
.petrous  portion  contains  canals , named  femicircu - 
far , and  other  cavities  which  belong  to  the  ear. 

The  fquammous  portion  admits  of  trepanning. 
It  ought  however  to  be  cautioufly  executed,  be- 
caul’e  the  inner  furface  abounds  with  inequalities, 
caufed  by  the  convolutions  of  the  brain. 

Haemorrhage  from  the  ear  is  juftly  regarded  by 
furgeons  as  a bad  fymptom,  after  violence  has 
been  applied  to  the  fkull ; becaufe  it  fhews  the 
violence  to  have  been  fo  confiderable  as  to  have 
ruptured  the  veffels,  if  not  fractured  the  bone. 

The  fquammous  future  feems  finally  intended 
to  fupport  the  contiguous  parietal  bone,  and  is 
not  the  effect  of  the  action  of  the  temporal 
mufcle. 

The  flatnefs  of  the  temples  favours  hearing, 
and  extends  the  fphere  of  vifion. 

Ethmoidal  Bone* 

This  fomewhat  refembles  a cube. 

That  portion  which  is  feen  from  the  cavity  of 
the  ftull,  fills  up  the  void  between  the  orbitar 
procelfes  of  the  frontal  bone,  completes  the  an- 
terior part  of  the  bafe  of  the  fkull,  and  has  many 
perforations,  like  a fieve,  is  called  cribriform 
plate  : The  olfactory , fmelling,  or  firft  pair  of 
nerves  are  tranfmitted  through  it  to  the  nofe. 

From  the  upper  part  of  the  cribriform  portion, 
a procefs  like  a cock^s  comb  hands  upwards, 
therefore  named  crijla  galli  : To  it,  and  to  a blind 
hole  (foramen  coecum)  at  the  anterior  point  of  its 
root,  the  fore  part  of  the  falx  is  fixed. 

On  the  outer  and  under  fide  of  this  portion  a 
plate  hangs  down,  and  is  part  of  the  partition  of 

the 
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the  noftrils.  It  is  called  nafal  proccfs , or  la- 
mella. 

On  each  fide  of  the  nafal  lamella,  a cellular 
mafs  depends,  and,  by  a fmooth  furface,  named 
cs  planum , contributes  to  form  the  orbit ; fo  that 
thefe  furfaces  mark  the  exact  diftance  of  the  eye- 
balls from  each  other. 

The  cells  communicate  among  themfelves  and 
with  the  frontal  fmuffes  and  nafal  cavity. 

From  the  under  part  of  the  cells,  on  each  fide, 
a convoluted  fpongy  procefs  hangs  "down,  named 
fuperior  fpongy  bones , (offa  fpongiofa  fuperiora). 

The  brain  may  be  readily  wounded  through 
the  cribriform  plate  of  this  bone  : The  cellular 
part  is  delicate,  and,  when  ulcerated,  is  of  difficult 
cure,  and  affiedts  the  eye. 

\ 

( ‘ N. 

Sphenoidal  Bone . 

This  completes  the  middle  of  the  bafe  of  the 
fkull,  and  joins  with  the  other  bones,  fomewhat 
like  a wedge,  hence  its  name  : It  is  adzygous. 

The  body  is  placed  between  the  cunieforin 
procefs  of  the  occipital  bone  and  the  frontal'  one  : 
On  its  infide  or  upper  part,  are  four  points  turn- 
ed to  one  another,  and  fomewhat  inclofing  a 
cavity  compared  to  a bed  ; hence  named  ante- 
rior and  poflerior  clinoid  proceffies.  The  cavity  is 
called  fella  turcica , from  its  being  like  a Turkifh 
faddle;  it  lodges  a part  of  the  brain,  named  pi- 
tuitary gland , (glandula  pituitaria). 

The  roots  of  the  anterior  clinoid  proceffies  are 
widened  forwards,  and  terminate  laterally  in 
fharp  points,  named  tranfverfe  fpinous  procefcs. 

From  the  anterior  and  fomewhat  inferior  part 
of  the  body,  a folitary  procefs  points  forwards, 

and 
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and  contributes  to  form  the  partition  of  the  nos- 
trils ; it  is  named  adzygous  or  nafaL 

The  body  contains  two  finujjcs , which  are  a 
part  of  the  nofe,  and  are  open  forwards  : They 
are  named  fphenoidal. 

Each  fide  of  the  body  fends  out  a portion, 
which  is  confidered  as  four  procefles  : 

1.  Temporal , its  extremity,  becaufe  it  com- 
pletes the  temporal  cavity. 

2.  Orbit ar , its  fore  part  gently  hollow,  be- 
ing a (hare  of  the  orbit. 

3.  Spinous , the  backmoft  fliarp  point. 

4.  Pterygoid , depending  from  its  under  part 
near  the  body. 

The  interflice  of  the  pterygoid  precedes  is 
the  width  of  the  opening  of  the  noftrils  back- 
wards. 

Each  pterygoid  procefs  terminates  by  a broad 
and  narrow  portion,  named  wings  or  alas  ; the 
broad  is  external:  The  fpace  between  them  faces 
backwards,  and  is  called  pterygoid  fofl'a  or  ca- 
vity. 

The  pterygoid  mufcles  of  the  lower  jaw  are  at- 
tached to  thefe  alas. 

The  innermofl  ala  is  longed,  and  has  a hook- 
like point,  over  which  the  circwnjlexus  mufcle 
palfes  to  the  palate. 

At  the  infide  of  the  root  of  each  anterior  clinoid 
procefs  a round  hole  Hants  forwards  and  out- 
wards, named  optic,  becaufethey  tranfmit  the  fecond 
pair,  the  optic  or  feeing  nerves,  to  the  bottom  of 
the  orbits,  to  form  the  eyes. 

Between  the  tranfverfe  fpinous  procefs  and 
the  lateral  portion,  a long  flit  is  formed  into  a 
hole  by  the  frontal  bone,  called  fuperior  orbitar 
fijjure , to  diflinguifh  it  from  another  which  opens 
into  the  orbit  from  the  temporal  fofla. 
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. Through  thefe  Mures,  nerves,  and  veffels, 
are  tranfmitted,  particularly  the  fecond , third* 
fourth , firfi  branches  of  the  fifths  and  fixth  pairs  of 
nerves. 

Below  the  inferior  extremity  of  each  fiffure 
a round  hole  runs  horizontally  forwards,  for 
the  fecond  branches  of  the  fifth  pair  of  nerves, 
called  fuperior  maxillary , becaufe  they  go  to  the 
upper  jaw. 

At  the  root  of  each  fpinous  procefs  is  an  oval 
hole,  that  tranfmit  the  third  branches  of  the  fifth 
pair  of  nerves  to  the  lower  jaw,  named  inferior 
maxillary . 

In  each  fpinous  procefs,  near  the  point,  is  a 
fmall  round  hole  ; thefe  give  paffage  to  two  arte- 
ries from  the  external  carotids  to  the  dura  mater  : 
They  may  be  called  fpinous. 

At  each  fide  of  the  body,  and  proceeding  hori- 
zontally forwards  to  the  nofe,  is  a fmall  hole, 
called  pterigoidean  or  Vidian ; they  tranfmit  two 
arteries.  Thefe  are  not  feen  till  the  bone  be  de- 
tached. 

Befides  thefe  eight  bones,  there  are  others  Iefs 
conliderable,  principally  found  in  the  courfe  of 
the  lambdoidal  future,  like  little  iflands,  each 
furrounded  by  its  future.  They  are  called  ojfa 
triquetra  and  Wormiana . 

They  are  oflifications  which  had  commenced 
before  the  adjacent  larger  ones  had  been  com- 
pleted. 

They  may  be  miflaken  by  the  furgeon,  not  a- 
•ware,  for  fractures  : As  the  furrounding  futures  ■ 
are  as  clofe  as  any  others ; it  is  folly  to  expedl 
any  uncommon  difcharge  from  the  interior  parts, 
in  confequence  of  i flues  planted  on  or  near 
them. 
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All  the  bones  of  the  fkull,  in  their  mutual  con- 
nection, exhibit  ftriking  inftances  of  the  con- 
fumate  ikill  of  Nature’s  Architect. 

The  Upper  Jaw. 

This  confifts  of  thirteen  bones,  twelve  of  them 
are  in  pairs,  viz. 

Maxillary  bones,  or  offa  maxillaria  fuperiora. 

Nafal  bones,  or  offa  nafi. 

Cheek  bones,  or  olfa  malarum. 

Nail  bones,  or  offa  unguium. 

Palate  bones,  or  offa  palati. 

Inferior  fpongy  bones,  or  offa  fpongiofa  in- 
feriora,  or  offa  turbinata  inferiora. 

The  Vomer. 

Maxillary  Bones. 

/ 

Thefe  form  the  greateft  fhare  of  the  upper 
jaw. 

From  the  upper  part  a pointed  procefs  rifes  up 
to  the  frontal  bone,  and  helps  to  complete  the 
nofe;  therefore  called  nafal  procefs. 

From  the  root  of  the  nafal  procefs  a thin  broad 
plate  is  extended  backwards,  flightly  hollow,  be- 
longing to  the  orbit,  and  is  orbitar  procefs. 

The  inferior  edge  is  fomewhat  circular  and 
thick,  and  contains  eight  holes  or  fockets  for  the 
teeth  ; on  this  account  named  aheolary  procefs. 

The  laminated  portions  on  each  fide  of  the 
fockets,  being  nearly  of  the  fame  thicknefs  and 
ffrength,  give  the  Dentiff  a difcretional  power  to 
draw  a tooth  in  the  outward  or  inward  direction, 
as  other  circumftances  may  render  proper.* 

C 2 The 
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1 he  back  end  of  the  alveolary  procefs  is  fome- 
what  bulbous  and  rounded,  and  named  tuberofty - 

From  the  root  of  the  alveolary  procefs,  on  the 
infide,  a plate  a little  hollowed  on  each  fur- 
face,  hands  horizontally  inwards,  and  with  its 
fellow  forms  a large  fhare  of  the  roof  of  the 
mouth  ; therefore  named  palatal  procefs , and  is 
at  once  the  roof  of  the  mouth  and  fioor  of  the 
nofe. 

When  any  part  of  this  is  natively  deficient,  or 
dehroyed  by  difeafe,  (the  venereal  one)  it  opens 
an  inconvenient  communication,  greatly  imped- 
ing fucking,  fwallowing,  and  fpeaking. 

The  edge  of  the  palatal  procefs,  which  joins  to 
the  corresponding  one,  is  broad  and  rough,  to 
favour  their  firm  cohefion,  and  to  fecure  the  par- 
tition of  the  nohrils. 

At  the  fore  part  of  the  root  of  the  nafal  pro- 
cefs is  a notch,  which  makes  the  anterior  aper- 
ture of  the  noftril.* 

On  the  outfide,  and  above  the  middle  of  the 
alveolary  procefs,  is  a rough  hollow,,  with  a pro- 
jecting edge,  to  receive  the  cheek  bone  ; therefore 
called  malar  procefs. 

Between  the  orbitar  procefs  and  upper  part  of 
the  alveolary  one,  is  a large  hollow  or  finus , with 
a confiderable  orifice  turned  to  the  nofe ; it  is 
called  finus  maxillaris  and  antrum  Highmorian um . 
It  is  of  the  fame  nature  with  the  frontal  and  fphe- 
noidal  ones.  It  occupies  the  whole  of  the  body 
of  the  bone. 

From  a point  immediately  below  the  malar  pro- 
cefs, or  from  the  adjacent  Socket,  a perforation 

may 


* The  pofterior  as  well  as  anterior  noftrils  may  be  plugged  up,  and 
thus  the  haemorrhage  called  epiftaxis,  may  be  fupprefied  by  the  fur- 
gcon,  dextrous  and  well  acquainted  with  the  parts. 
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may  be  made  into  this  finus  to  difcharge  matter* 

‘ when  the  natural  orifice  is  obftructed  : The  matter 
otherwife  deftroys  the  bone,  elpecially  the  orbitar 
plate,  and  produces  much  diftrefs  and  deformity.  A 
fmal  1 trepan  may  be  employed  for  this  purpofe  *. 

Between  the  nalal  procefs  and  the  orbitar  one 
is  a large  fhare  of  a canal  that  inclines  downwards 
and  backwards  to  the  floor  of  the  nofe,  and  con* 
tains  a part  of  the  lachrymal  dudt. 

This  deferves  much  attention  from  furgeons, 
becaufe  it  is  liable  to  obftru&ion,  and  requires 
operation  *. 

From  the  poflerior  edge  of  the  orbitar  plate,  a 
hole,  or  rather  canal,  fweeps  outwards  and  for- 
wards, and  opens  on  the  fore  part  of  the  bone  by 
a confiderable  orifice,  called  external  orbitar  fora- 
men ; it  tranfmits  nerves  and  velfels  to  the  teetli 
and  face. 

Immediately  within  the  anterior  end  of  the  al- 
veolary  procefs,  is  a fhare  of  a blind  hole,  named 
incifive  (foramen  incifivum)  becaufe  near  the  teeth 
fo  called. 

Nafal  Bones . 

Thefe  are  fmall,  and,  when  joined,  make  an 
arch  fomewhat  like  the  back  of  a faddle,  which 
relts  on  the  frontal  bone,  and  fills  up  the  inter- 
ltice  between  the  nafal  procefles  of  the  maxillary 
bones,  and  are  the  bridge  of  the  nofe.  Their  inferior 
ends  are  thin  and  unequal,  to  be  connected  with 
the  cartilaginous  part  of  the  nofe. 

Cheek  Bones . 

Each  is  fomewhat  of  a fquare  figure  ; the  upper 
fide  exhibits  a circular  notch,  and  is  a part  of  the 

brim 

* See  Syftematic  Elements  of  Surgery. 
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brim  of  the  orbit;  the  ends  of  which  ar  <z  fuperior 
and  inferior  orbit  ar  procejfes:  The  anterior  fide  is 
maxillary  procefs;  becaufe  it  is  fixed  in  the  malar 
procefs  of  the  maxillary  bone:  Part  of  the  pofte- 
rior  fide  is  zygomatic  procefs,  and  is  joined  to  that 
of  the  temporal  bone,  which  feems  to  be  intend- 
ed rather  to  fupport  the  face  than  protect  the  tem- 
poral mufcle.  A procefs  projects  inwardly,  and 
forms  a fhare  of  the  orbit,  that  may  be  named 
internal  orbitar . 

A fmall  hole  paffes  from  the  orbitar  procefs  to 
the  face. 

Off  a Unguium . 

Thefe  bones  have  their  names  from  their  re- 
fembling  the  nail  of  the  finger.  Each  has  two 
plates  ; one  broad  and  flightly  hollow,  which  may 
be  named  orbitar  procefs  becaufe  it  is  a part  of 
the  orbit ; the  other  is  formed  into  a groove,  and 
completes  the  lachrymal  paffage  in  the  maxillary 
bone,  it  may  therefore  be  named  lachrymal  pro- 
cefs. The  proceiTes  are  feparated  by  an  acute 
fpine. 

This  bone  is  perforated  in  the  operation  for  the 
fiftula  lachrymalis  ; and  is  liable  to  erofion,  from 
the  proximity  of  venereal  ulcers,  either  in  the  nofe 
or  throat  *. 

Palate  Bones. 

Thefe  are  fituated  at  the  pofferior  part  of  the 
palate  and  nofe.  The  fquare  and  innermoft  por- 
tion, which,  with  its  fellow,  completes  the  palate, 
may  be  named  palatal  procefs. 

The  pointed  portion,  which  depends  from  the 
external  edge  of  the  palatal  procefs,  and  is  con- 
nected 


See  Systematic  Elements  of  Surgery. 
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netted  with  the  pterygoid  one,  may  be  called  pte- 
• rygoid  procefs . 

' The  unequal  plate  that  runs  up  the  fide  of  the 
nafal  cavity,  is  nafal  procefs . 

Upon  the  point  of  this  lad:  is  a fmall  hollow 
furface,  which  is  a part  of  the  orbit,  and  may  be 
flamed  orbiiar  procefs . 

The  palatal  parts  of  thefe  bones,  deficient  or 
deftroyed,  produce  the  effects  of  a like  condition 
of  the  remainder  of  the  roof  of  the  mouth. 

Inferior  Spongy  Banes . 

Thefe  are  called  inferior,  to  difiinguifii  them 
from  the  fuperior  ones,  or  proceffes  of  the  eth- 
moidal bone  : They  are  within  the  nofe. 

Each  lies  horizontally,  and  is  fixed  to  the  in- 
ternal furface  of  the  nafal  cavity,  with  its  convexi- 
ty turned  to  the  partition  ; fo  that  the  orifice  of 
the  maxillary  finus  is  above,  while  that  of  the  lach- 
rymal dudf  is  below  it. 

Thefe  bones  contribute  to  extend  the  nafal 
furface. 

They  are  often  torn  in  rafh  attempts  to  extracl 
polypus  by  the  forceps.  Th^ir  foft  texture  renders 
them  fubjeft  to  ulceration  and  erofion  of  the  vene- 
real kind  ; and  accordingly  they  are  fometimes 
entirely  deflroyed#. 


The  Vomer. 

« . 

This  has  its  name  from  its  refeinbling  fomewhat 
the  plough-fhare.  It  has  three  edges.  The  firjl , 
with  a deep  focket  in  it,  is  turned  upwards  and 
backwards,  and  lodges  the  adzygous  procefs  of 
the  fphenoidal  bone  : The  fecond  inclines  for- 
wards,, 


* See  Sy  Hematic  Elements  of  Surgery, 
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wards,  and  carries  a long  focket,  or  fiffure,  which 
admits  the  middle  cartilage  of  the  nofe  : The  third 
is  downwards,  and  refts  in  the  furrow  formed  by 
the  palatal  procefles  of  the  maxillary  bones. 

The  vomer,  thus  defcribed,is  the  bony  part  of 
the  partition  (feptum)  of  the  nofe.  It  is  very  fel- 
dom  placed  exactly  in  the  middle  of  the  cavity  : 
Nay,  it  fometimes  projects  fo  much  to  the  one 
fide,  that  the  furgeon  muff  be  carefuHeft  he  mi- 
flake  it  for  a tumour. 

When  this  bone  is  eaten  by  fyphilis,  partially 
or  entirely,  the  cartilaginous  part  of  the  nofe 
lofes  its  fupport,  and,  by  finking,  produces  a moil 
(hocking  deformity. 

The  Lower  yaw . 

T his  is  a ftrong  moveable  arch,  articulated  with 
the  temporal  bones  ; the  anterior  part  of  the  con- 
vexity is  the  chin. 

The  downward  edge,  fomewhat  rounded,  is 
its  hafe , and  limits  the  face. 

The  terminations  of  the  bafe,  which  are  a little 
more  forward  than  the  ears,  are  called  angles ; 
within  and  near  which  many  remarkable  veflels, 
&c.  are  fituated. 

The  bafe,  through  its  whole  length,  and  the 
angles,  are  readily  felt  in  the  entire  lubjeft.  This 
circumftance  enables  the  furgeon  to  afcertain  the 
(late  of  the  bone,  as  to  fracture,  he. 

Oppofite  to  the  bafe  is  the  alveolary  border. 
It  contains  the  fockets  of  fixteen  teeth,  corre- 
fponding  to  the  border  of  the  fame  name,  and  to 
the  fockets  of  the  upper  jaw. 

This  border  is,  for  the  moil  part,  lefs  extenfive 
than  that  of  the  upper  jaw,  by  which  it  happens, 
that  the  under  teeth,  especially  the  fore  ones, 

fall 
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• fall  within  thofe  of  the  upper  jaw.  If  a contra- 
ry difpofition  take  place,  it  gives  a prominent 
chin,  which  is  not  a little  uncouth. 

The  concavity  of  this  jaw  is  fomewhat  increa- 
fed  towards  the  fockets,  by  which  the  mouth  is 
enlarged,  and  the  laminated  part  is  placed  ob- 
liquely with  refpeci  to  the  teeth.  This  laft 
eircumftance  prevents  the  fockets  from  being 
burlt  fo  readily  when  the  teeth  are  drawn  in  the 
inward  as  outward  direction,  although  the  plates 
themfelves  are  nearly  of  equal  thicknefs. 

Each  extremity  of  the  jaw  is  divided  into  two 
proceffes.  The  anterior  ones,  placed  a little  with- 
out the  line  of  the  fockets,  flat  and  pointed,  are 
cor  omul  proceffes ; the  temporal  mufcles  are  fix- 
ed to  them.  The  pofterior  are  oblong,  oblique 
knobs,  covered  with  cartilage,  named  condyles , 
and  lodged  in  the  maxillary  cavities  of  the  tem- 
poral bones,  with  the  interpofition  of  a moveable 
cartilage  in  each.  They  feem  to  be  a continua- 
tion of  the  angles  turned  obliquely  upwards  and 
backwards. 

Within,  and  a little  above  each  angle,  is  the 
orifice  of  a long  canal,  that  extends  to  the  chin, 
near  which  a fmaller  orifice  communicates  with  it, 
but  is  not  its  termination. 

Thefe  canals  tranfmit  blood  veffels,  and  the 
third  branch  of  the  fifth  pair  of  nerves,  for  the 
teeth  and  chin,  which  muff  be  deftroyed  or  much 
injured  in  difeafes,  particularly  fracture , of  the 
lateral  parts  of  this  bone. 

This  jaw  admits  of  depreflion,  by  which  the 
mouth  is  opened,  and  the  condyles  roil  about 
their  axes  in  their  fockets  ; in  great  degrees' of  it, 
they  incline  forwards,  on  the  eminences  at  the  zy- 
gomatic proceffes',  fo  as  to  endanger  their  flipping 
before  them.  This  happens  more  or  lels  in  lux - 

D atioiiy 


26 


PRINCIPLES  OF  ANATOMY. 


Mien , which  may  be  on  one  or  both  hides.  In  the 
firft  cafe,  the  mouth  is  open,  and  didorted  to  the 
luxated  fide  ; in  the  other,  the  gaping  is  greater, 
but  without  diflortion.  Properly  depreffing  the 
condyles,  fo  as  to  force  them  behind  the  eminen- 
ces, gives  reduction. 

ri  his  jaw  has  a lateral  motion,  which,  on  ac- 
count of  its  effects  on  the  teeth,  and  interpofed 
morfel,  may  be  called  grinding.  It  is  very  limi- 
ted. The  oblique  pofition  of  the  condyles  favours 
this  function. 

The  motion  of  the  condyles  can  be  well  percei- 
ved by  the  point  of  the  finger  applied  before  the 
ears,  by  which  the  furgeon  may,  in  fome  cafes, 
coiled  ufeful  information. 

In  infancy  it  confifts  of  two  oflifications,  which 
Joon  unite. 

- The  Teeth . 

i 

It  has  been  mentioned,  that  there  are  ordinari- 
ly fixteen  teeth  fixed  in  the  fockets  of  each  jaw  : 
peviations  as  to  number  are  very  rare. 

The  chewing  or  mafticating  of  the  more  folid 
parts  of  our  food  is  the  obvious  ufe  of  the  teeth, 
and  to  this  deflination  they  are,  in  every  circum- 
ftance,  mod  wifely  adapted. 

There  are  always  two,  fometimes  three,  fets  of 
teeth  that  appear  in  fucceffion  j the  fil'd  called 
milk , the  others  adult  teeth. 

The  fecond  fet,  being  the  mod  perfed  and 
permanent,  may  be  fird  taken  notice  of. 

Each  tooth  has  common  circumdances. 

1.  A body . That  part  which  is  apparent,  or 
without  the  focket. 

2.  A root , or  fang  (radix).  This  is  lodged  in 
the  focket. 
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. 3.  A contraBion , or  (cervix).  This  is  the 

limit  between  the  body  and  fang. 

4.  An  enamel  (cortex),  or  white  cruft  on  the 
body ; this  is  thickeft  on  that  part  which  touch- 
es the  correfponding  tooth  or  teeth  when  the 
mouth  is  fhut.  It  gradually  becomes  thinner 
towards  the  neck,  where  it  ends. 

5.  A cavity,  or  finus,  in  the  body ; this  lodges 
the  veffels  and  nerves. 

6.  A hole , or  canal , from  the  point  of  the 
fang  to  the  cavity,  tranfmitting  the  veftels  and 
nerves. 

According  to  figure,  he.  the  teeth  are  di- 
vided ufually  into  three  dalles. 

1.  Cutting , or  incifive  (incifores),  confifting  of 
eight,  four  in  the  anterior  part  of  each  jaw.  Be- 
caufe  lhaped  fomewhat  like  chifels,  they  are  well 
adapted  to  cut  or  divide , their  proper  office.  The 
upper  ones  are  the  largeft  : When  well  formed 
and  arranged,  they  are  highly  ornamental. 

2.  Canine  (canini),  containing  four,  two  in 
each  jaw,  one  placed  on  each  fide  of  the  incifors. 
Their  name  is  impofed  from  a fmall  refemblance 
to  the  tufks  or  tearing  teeth  of  the  carnivorous 
animals,  efpecially  the  dog.  From  fituation,  they 
are  called  angular , and  thofe  of  the  upper  jaw 
Cye-tceth  (occulares)*. 

3.  Grinders  (molares),  comprehending  twen- 
ty, or  five  on  each  fide  of  each  jaw.  The  hind- 
moft,  on  account  of  late  appearance  (about  the 
twenty-fourth  year),  are  termed  teeth  of  wifdom 
(dentes  fapientise)  f . 

D 2 The 


* Mr  Hunter  chufes  to  call  them  enffidatt.  See  Natural  Hiflory 
of  the  Teeth. 

f The  eight  antetior  fmaller  grinders  are  called,  by  Mr  Hunter, 
hcvfftdcs,  See  Natural  Hiftory  of  the  Teeth. 
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The  incifors  have  each  a fharp  edge,  the  ca- 
nine a point,  the  grinders  two  or  more  points  or 
eminences. 

The  incifors,  the  canine,  and  the  anterior  or  fmall 
grinders,  are  Jingle-fanged  ; the  remaining  grin- 
ders of  the  lower  jaw  have  each  two  fangs,  and 
thofe  of  the  upper  three  ; a fact  deferving  much 
attention  from  the  furgeon,  as  it  is  highly  confe- 
quential  in  the  operations  of  drawing  and  tranf- 
planting. 

The  twenty  firigle-fanged  teeth  are  drawn  with 
the  leaf!  difficulty,  the  canine  ones,  on  account  of 
their  longer  fangs,  perhaps,  excepted. 

Tranfpl anting  is  confined  to  the  fmgle-fanged 
ones  ; the  others,  for  obvious  reafons,  rendering 
it  difficult  or  impracticable. 

The  fubftance  of  the  teeth,  the  enamel  except- 
ed, is  of  the  ordinary  offeous  nature,  only  pecu- 
liarly folid  and  compact.  Between  it  and  the 
focket  the  common  periofteum  is  interqofed,  and 
a communication  of  veffels  takes  place.  Difeafe 
of  this  membrane,  or  the  offeous  part  of  the  foc- 
ket, or  both,  affects  the  firmnefs  of  the  teeth, 
fo  that  they  often  become  loofe,  and  fall  out  in 
confequence. 

Inflammation  of  the  communicating  and  adja- 
cent veffels  and  parts  gives  gum-boil  (parulis), 
and  toothach  ^odontalgia). 

The  enamel  partakes  perhaps  of  the  nature  of 
an  earthy  cryftallization  ; at  any  rate  it  is  not 
vafcular,  or  capable  of  growth  after  it  is  com- 
plete. It  is  exceedingly  compaCt,  for  fuftaining 
great  and  frequent  friCtion  with  impunity,  and 
for  protecting  the  ofleous  part  of  the  teeth. 

It  is  of  great  confequence  to  preferve  this  lin- 
gular fubftance  from  fuch  caufes  as  deftroy  it,  as 
the  loft  is  irreparable,  and  the  interior  parts  be- 
come 


/ 


PRINCIPLES  OF  ANATOMY.  2i? 

come  expofed  and  decayed,  till  at  lad  the  cavity 
is  opened,  and  the  air  and  other  things  allowed 
to  hurt  the  nerves  and  veflels,  and  produce  tooth - 
ach.  When  this  happens,  the  tooth  is  faid  to  be 
carious  or  rotten . 

The  enamel  is  injured  or  deftroyed  by  vio- 
lence, by  all  kinds  of  fait,  efpecially  acids  (be- 
caufe  it  is  of  an  alkaline  nature),  and  by  the 
remains  of  the  food  entangled  between  the  teeth, 
and  become  putrid. 

Cleaning  the  teeth  properly  and  carfully,  inde- 
pendently of  its  elegance,  is  highly  important. 
This  ought  to  be  done  chiefly ' by  mechanical 
means,  fuch  as  walking,  rubbing  with  a cloth, 
brulh,  &c. 

The  common  quackilh  dentifrices  and  wa flies 
are  for  the  mod  part  deftrubtive  and  pernicious, 
becaufe  they  contain  fait. 

The  drawing  of  a tooth  confids  in  dedroying  the 
veflels  and  nerves,  by  which  it  is  a part  of  the 
general  fydem.  This  ought  furely  to  be  done 
with  as  little  harm  to  the  lockets  and  adjoining 
parts  as  poflible.  A proper  direction  has  a great 
effect ; and,  of  all  others,  the  perpendicular  one 
is  obvioufly  the  bed  : Deviations  from  it  ought 
to  be  as  fmall  as  poflible. 

Tranfplanting  of  teeth  is  a very  ornamental 
piece  of  furgery.  Its  fuccefs  depends  on  a real 
concretion  taking  place  between  the  tranfplanted 
or  feion-tooth  and  the  membrane  of  the  focket : . 

Hence  this  membrane  ought  to  be  as  little  viola- 
ted in  clearing  the  focket  as  may  be,  and  the 
feion-tooth  as  much  of  the  fize  and  fhape  of  the 
difplaced  one  as  poflible. 

It  is  neceflary  that  the  feion-tooth  be  frefh  or 
alive.  This  is  an  indifpenfible  circumdance.  A 
dead  or  dry  tooth  is  a foreign  body,  incapable  of 

the 
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the  wanted  connection ; on  the  contrary,  It  pro- 
duces fuppurative  inflammation,  with  much  di- 
ftrefs. 

The  reafon  why  a tooth  from  one  fyftem  may 
thus  be  alfociated  with  or  ingrafted  into  another, 
more  readily  than  the  more  foft  parts,  is  its  firm 
texture  preferring  the  vital  arrangement,  which 
thefe,  when  the  circulation  of  the  fluids  is  inter- 
rupted, fo  readily  lofe. 

Formation  and  Shedding  of  the  Teeth . 

The  rudiments  of  the  two  fets  of  teeth  (a  third 
one  is  very  rare),  may  be  early  feen  in  the  young 
fockets,  which  referable  little  cells  in  the  cancel- 
lated part  of  the  jaw  bones. 

Thefe  are  vafcular  mafles  or  pulps,  which  in- 
creafing,  produce  the  bodies  of  the  ofleous  part  of 
the  teeth,  the  whole  as  yet  included  in  a common 
membrane  each. 

When  the  body  has  acquired  its  juft  fize,  the 
enamel  is  then  fuperadded ; perhaps  it  is  a fectetion 
from  the  ^nvefting  membrane,  like  teftacca  or 
fells  ; by  this  means  it  gets  at  once  its  full  fize. 

The  ofleous  part  continues  to  acquire  length 
by  the  growth  of  the  fang,  and,  in  proportion  to 
this  length,  the  body  of  the  tooth  approaches  to 
the  furface  of  the  alveolary  procefs,  and  emerges 
through  it  and  the  gums.  This  is  called  dentition 
or  cutting  of  the  teeth . 

The  incifors  of  the  under  jaw  generally  appear 
flrft.  Thefe  are  foon  followed  with  the  others, 
and  the  fmall  grinders  ; and  laft  of  all  the  canine 
ones,  perhaps  from  their  lying  deeper. 

The  time  of  the  appearance  of  the  teeth  is  va- 
rious ; indeed  fome  have  been  vifible  at  birth  : 
The  moll  common  period  is  about  the  ninth 
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^nonth  ; fo  that,  in  the  fucceffion  above  hated, 
the  whole  firft  fet,  confiding  of  ten  in  each  jaw, 
are  apparent  by  the  twenty-hrft  month,  or  end  of 
the  l'econd  year. 

Dentition  is  frequently  productive  of  great  irri- 
tation, which  brings  on  fymptomatic  fever,  pur- 
ging, and  even  convulfion  and  death.  To  avert 
or  moderate  thefe,  fcarifying,  or  dividing  the  gum, 
is  a common  and  net  irrational  practice.  Excijion 
of  the  piece  of  the  gum  ftretched,  or  mod  in  the 
way,  is  the  bell:  method. 

We  mull  not  be  furprifed  if  this  practice  fhould 
frequently  difappoint  our  hopes,  becaufe  a great 
fnare  cf  the  irritation  may  really  be  much  without 
its  reach. 

As  the  fang  is  extended,  the  vafcular  pulp  and 
the  cavity  are  diminifiied  to  the  hate  we  find  them 
in  in  the  perfeCt  tooth. 

The  milk  teeth  are  fmall,  and  fujted  to  the  com- 
paratively fmall  fize  of  the  jaw-bones  of  the  in- 
fant, and  on  this  account  are  quite  unequal  to 
the  necelfary  tafks  of  after  life.  This  is  the  final 
eaufe  of  their  being  fhed  or  thrown  off,  which 
happens  to  no  other  bones. 

Thefe  twenty  teeth  occupy  the  alveolary  borders 
as  fully  as  thirty- two  larger  ones  do  afterwards, 
becaufe  as  yet  the  jaw  is  not  expanded  ; it  is  a 
(mail  arch,  which  is  gradually  extended,  efpecialiy 
at  its  fides  and  extremities. 

On  this  account  the  dices  of  infants  are  fiat 
and  round,  and  what  may  be  called,  in  the  ffile  of 
painters,  angelic : By  degrees  the  rotundity  is  di- 
minifhed,  and  the  face  gets  its  due  projection  ; in 
confequence  of  which  the  forehead  feems  to  re- 
cede or  be  leffened ; a deception  arifing  from  not 
attending  to  the  fmall  proportion  of  the  face, 
Compared  to  the  fize  of  the  (hull  during  infancy. 
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As  the  jaw  bones  are  expanded,  the  teeth  be- 
come more  diftant  from  one  another,  and  finally 
are  loofened  by  the  lofs  of  their  fockets;  chiefly 
owing  to  the  preflfure  and  progrefs  of  the  fecond 
fet,  which  are  concealed  in  their  dilfinft  and  pro- 
per fockets  : fo  that  the  teeth  are  fhed  or  fall  out 
nearly  in  the  order  of  time  in  which  they  appear- 
ed. 

The  died  ding  begins  about  the  feventh  year, 
and  is  completed  before  the  twelfth ; the  addi- 
tional molares  then  appear  in  fuccefilon. 

The  adult  teeth  lofe  their  firmnefs,  and  finally 
their  fituation  in  the  aged  fyffem. 

This  feems  to  be  the  effedt  of  the  Hate  of  the 
jaw  bones,  and  of  the  teeth  and  their  veflfels, 
which  is  no  doubt  a primary  ordination,  and  an 
indication  of  advancing  decay  and  death. 

* J f * 

The  Bones  of  the  Ear. 

Thefe  are  four, 

1.  Anvil,  or  incus. 

2.  Hammer,  or  malleus .» 

3.  Orbicular  bone,  or  os  orbicular e. 

4.  Stirrup,  or  Jlapes, 

The  incus  refembles  a fmall  grinder  with  two 
fangs ; upon  the  body  there  is  an  articular  fur- 
face,  which  forms  a joint  with  the  malleus. 

The  malleus  has  a round  head  or  ball,  and  on 
it  a correfponding  furface  to  that  of  the  incus  ; 
its  fmall  and  pointed  end  is  its  handle  ; it  car- 
ries two  proceflfes,  one  is  long,  and  called  pro* 
ceffus  Riolan i. 

* The  os  orbiculare  is  a granule,  and  interpofed 
between  the  former  two. 

The  (tapes  really  refembles  ftrongly  our  ftirrup- 
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iron.  It  is  the  lowed  in  regard  to  fituation,  and 
lies  on  its  fide  in  a cavity  of  the  drum,  called  fe« 
nejira  ovalis . 

The  chief  ufe  of  thefe  bones  is  to  move  on 
one  another  by  mufcles,  and  regulate  the  ten- 
don of  the  membrane  of  the  drum,  according 
to  the  degree  of  the  undulations  or  pulles  of  the 
air,  and  thus  favour  diftinCt  hearing. 

Inflammation  of  the  tympanum  and  adjacent 
cavities  can  fcarcely  fail  to  diminifh  or  deftroy 
hearing,  and  is  even  likely  to  be  dangerous,  if 
it  fhould  fuppurate  and  produce  caries  of  the  os 
petrofum.  On  this  account  this  inflammation 
(otitis)  ought  to  be  carefully  checked  by  anti- 
phlogiftics,  and,  when  matter  is  produced,  walk- 
ed off  by  mild  injections* 

Os  Hyoidesi 

This  bone,  which  very  much  belongs  to  the 
tongue,  has  been  called  tongue-bone.  Its  curvature* 
from  which  it  is  named,  refembles  that  of  the 
bafe  of  the  lower  jaw,  and  maintains  a fituation 
not  a little  paralel. 

Its  body  is  broad  and  foremoft,  and  can  be  felt 
without  diffeCtion.  To  each  end  is  fixed  an  epiphy- 
fis ; they  are  called  horns  (cornua).  Their  polterior 
ends  are  knobs,  which  are  connected  with  the 
ftyloid  precedes  of  the  temporal  bones. 

Where  the  cornua  are  joined  to  the  body,  and 
on  the  upper  part,  are  two  fmall  epiphytes  like 
barley-corns  (cornua  minora,  appendices)  which, 
by  means  of  ligaments,  have  a connection  with 
the  angles  of  the  lower  jaw  bone. 

Of  the  Trunk. 

In  the  trunk  are  two  great  cavities  called  ven- 
ters ; the  uppennoff  is  the  chejl  (thorax)  ; the 

•&  other 
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other  is  the  belly  (abdomen)  ; the  bottom  of  the 
lafl  is  called  pelvis,  from  its  refemblance  to  a 
bafon. 

The  fkeleton  of  the  trunk  exhibits, 
i.  The  /pine,  (fpina,  carina)  which  is  a chain 
of  bones  called  vertebra , (from  their  permitting 
the  body  to  make  the  neceffary  turns  and  flex- 
ures,) extending  from  the  occipital  bone  to  the 
under  and  pofterior  part  of  the  pelvis. 

e/The  ribs , (coftae,  cuflodes,)  which  are  twent- 
ty-four  arches,  with  little  deviation  as  to  number, 
laterally  inclofmg  the  thorax.  They  are  difpofed 
in  pairs,  and  confequenjdy  twelve  on  each  fide. 

3.  The  breajl  bone , (fternum)  placed  oblique- 
ly in  the  fore  part  of  the  chefl,  opponte  to  the 
fpine : To  it  the  ribs  are  fixed  by  cartilages. 

4.  Two  na?nelefs  but  large  bones,  (ofla  inno- 
minata)  which  complete  the  pelvis  on  the  Tides 
and  fore  part. , , 


The  Spine . 

The  neck  or  cervical  part  of  the  fpine  inclines 
forwards  ; the  back  or  dorfal  part  bulges  back- 
wards, and  thus  enlarges  the  chefl ; the  loin  or 
lumbar  portion  arches  a little  forwards,  and  re- 
flores  the  perpendicular  bearing  of  the  head  ; 
and  finally,  the  bafon- part  or  termination , which 
is  confiderably  hollow  before,  flands  much  back- 
wards and  enlarges  the  pelvis. 

The  fpine  reprefents  two  pyramids,  whofe  bafes 
are  joined  together  at  the  under  part  o^  the 
loins,  and  confequently  the  point  of  the  upper- 
tnoft  is  connected  with  the  head,  while  that  of 
the  other  is  the  inferior  extremity  of  the  fpine. 
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The  upper  pyramid,  by  much  the  longed,  con- 
fids  of  twenty-four  vertebrae  ; in  the  frefh  fub- 
je&  they  are  joined  together  by  a fubdance,  ei- 
ther cartilage  or  very  like  it,  and  therefore  eafily 
feparable  ; on  this  account  called  true  vertebrae  : 
While  thofe  forming  the  under  pyramid  are  blend- 
ed by  offification,  fo  as  only  to  be  divifiblc  into 
two  pieces,  the  os  facrum  and  os  coccygis , there- 
fore termed  falfe  vertebrae,  and  often  reckoned 
along  with  the  bones  of  the  pelvis. 

A vertebra  confids  of  a body  and  procedcs. 

The  body,  which  is  foremod,  is  rounded  on 
the  fore  part  and  fides,  and  is  driCtly  a part  of 
the  {haft  of  the  fpinal  column.  Its  margins  pro- 
ject a little  like  fuperadded  rings.  The  upper 
and  under  furfaces  are  date ; to  thefe  the  cartila- 
ges are  joined. 

The  laminated  part  is  exceedingly  thin  and 
porous,  while  the  cancellated  fubdance  is  very 
cellular  and  abundant,  by  which  the  fize  and  not 
the  weight  is  increafed. 

The  fev.en  procelfes  dand  backwards,  and  are 
connected  to  the  body  by  an  arch,  which  neceflfari- 
ly  forms  a hole,  large,  round,  and  perpendicular, 
immediately  behind  the  body.  This  hole  is  apart 
of  a common  canal,  judly  termed  fpinal , nearly 
co-extended  with  the  fpine. 

The  fpinal  canal  lodges  that  important  part 
of  the  nervous  fydem,  called  fpinal  marrow , and 
may  therefore  not  improperly  be  regarded  as  an 
elongation  of  the  fkull.  * 

The  procefs  arifing  from  the  poderior  part  of 
the  arch  is  adzygous,  and  named  fpinous , perhaps 
becaufe  the  whole  feries  which  form  an  inter- 
rupted  line,  has  been  likened  to  the  prickles  of  a 
thorn. 
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The  fpinous  procefs  are  commonly  vifible,  and 
may  always  be  felt  without  diffedion,  a fad  to 
be  well  remembered  by  the  Surgeon,  when  mak, 
ing  enquiry  regarding  di/iortion,  frafiure,  tumour 
&c.* 

Two  proceffes,  one  on  each  fide  of  the  arch, 
are  more  or  lefs  at  right  angles  with  the  fpinous 
one,  and  therefore  named  tranfverfe . 

Four  procelfes,  termed  oblique , or  articular , 
from  pofition  or  office,  arife  from  the  edges  of 
the  arch ; two  above  facing  more  or  lefs  back- 
wards, and  two  below,  turned  proportionally  for- 
wards. 

The  articular  proceffes  of  any  twro  contiguous 
vertebras,  covered  with  cartilage,  are  conneded  by 
a capfular,  or  inclofing  ligament,  fo  as  to  glide  a 
little  on  one  another.  Without  this  artifice  the 
equable  and  diffufed  flexion  of  the  fpine  could 
not  take  place. 

There  is  a poffibility  of  diflocation  among  the 
oblique  proceffes,  which  does  not  feem  to  exift  as 
to  the  bodies  of  the  vertebrae  in  general : Becaufe 
thefe  laff  are  clofely  in  every  point  of  their  flat 
and  touching  furfaces,  bound  together  by  the  in* 
tervertebral  matter  or  cartilage,  whi^h  refills 
more  than  the  bone ; fo  that  violence  produces 
fradure  rather  than  luxation  of  the  bodies. 

Between  the  oblique  proceffes  and  the  body  of 
each  vertebra,  are  four  notches,  one  in  each  edge 
of  each  fide  of  the  arch,  which  are  completed  in- 
to as  many  common  holes , to  tranfmit  the  twenty- j 
four  uppermoff  pairs  of  fpinal  nerves,  alfo  vef- 
fels;  a circuijiftance  illuflrative  of  the  analogy 
between  the  fkull  and  fpinal  canal,  as  above 
dated. 

The 
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The  texture  of  the  proceffes  is  more  firm  and 
-compact  than  that  of  the  body.  This  contributes 
greatly  to  protect  the  fpinal  marrow. 

The  firft  clafs  of  the  vertebrae,  or  /even  upper- 
moft,  becaufe  fituated  in  the  neck  (cervix)  are  cal- 
led cervical , and  have  feveral  peculiarities  ; being 
the  upper  part  of  the  pyramid,  they  are  fmaller 
than  the  reft  ; and,  for  the  fame  reafon,  their  fize 
gradually  encreafes  downwards  : The  fpinous  pre- 
cedes are  terminated  by  two  little  knobs  or  points 
each,  to  favour  the  connection  of  the  mufcles  ; 
And,  laftly,  the  tranfverfe  proceffes  have  holes 
(one  in  each  near  its  root)  fo  difpofed,  that  two 
interrupted  canals  (one  on  each  fide)  are  produ- 
ced, which  tranfmit  two  large  arteries  to  the 
brain,  from  this  circumflance,  named  vertebral ; 
they  enter  the  fkull  through  the  occipital  hole  in 
a bended  or  winding  courfe,  in  this  refembling 
the  carotid  ones  : A circumflance  aptly  calculated 
to  diminifh  the  rapidity  of  the  blood  before  it 
reach  the  brain. 

The  obvious  intention  of  thefe  vertebral  canals 
is  to  infure  a fupply  of  blood  to  the  brain,  although 
the  carotids  fliould  be  obftruCted ; and  hence  it 
happens,  that,  during  ffrangulation,  as  there  are 
no  vertebral  or  protected  veins  to  return  the 
blood,  there  is  an  over  quantity  in  the  head,  or 
a degree  of  apoplexy. 

The  uppermoft,  or  firft  cervical  vertebra,  which 
immediately  fupports  the  head,  called  atlas , in  al- 
lufion  to  the  fable  of  a mountain  fo  named,  fup-* 
pofed  to  bear  up  the  heavens,  has  but  a final!  fhare 
of  the  common  make. 

It  refembles  an  irregular  ring,  and  is  wider 
than  any  of  the  others  of  this  clafs.  Inftead  of  a 
body,  it  has  a confiderable  notch,  that  augments 
fts  bole,  from  which ? however,  in  the  entire  bo- 
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*>y,  the  notch  is  cut  off  by  a ftrong  tranfverfe  li- 
gament. 

In  this  notch,  thus  formed  into  a hole,  a pro- 
cefs  of  the  fecond  vertebra  is  received,  and  al- 
lowed to  approach  the  cuneiform  procefs  of  the 
occipital  bone,  to  which  it  adheres  by  means  of  a 
ilrong  ligament. 

About  this  prccefs,  the  firft  vertebra  has  a free 
motion,  which  gives  that  of  the  head. 

There  is  only  the  vedige  of  a fpinous  procefs, 
and,  in  place  of  oblique  precedes,  are  hollows; 
the  two  upper  ones  receive  the  condyles  of  the 
occipital  bone  ; and  the  under,  the  oblique  pre- 
cedes of  the  fecond  vertebra. 

The  fecond  vertebra,  which  approaches  to  the 
common  llrudiure,  is  called  dent  at  a and  odontoi- 
desy  on  account  of  the  upper  part  of  its  body  be- 
ing lengthened  into  a procefs  like  a tooth,  already 
deferibed,  and  connected  with  the  occipital  bone. 

The  didocated,  or  broken  neck,  is  mod  likely  to 
take  place  between  thefe  two  vertebrae,  on  account 
of  the  abfence  of  the  intervertebral  cartilage. 

When  a perfon  falls  on  the  neck,  and  is  dun- 
ned or  motionlefs,  thefe  vertebrae  may  be  fuppo- 
fed  to  be  didurbed  ; an  idea  that  judifies  gentle 
extenfion,  with  a view  to  adjudthem,  and  relieve 
the  fpinal  marrow  from  coinprcdion  it  may  be 
fuffering. 

In  extenfive  motions  of  the  head,  when  the 
chin  is  carried  near  to  the  fhoulder,  beddes  the 
motion  between  thefe  vertebrae,  the  red  of  the 
cervical  column  is  flightly  twided. 

It  does  not  appear  that  the  necks  of  hanged 
people  are  didocated  or  broken,  at  lead  when  no 
greater  weight  than  that  of  their  bodies  is  allowed 
to  a£t  on  them. 
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The  laft  vertebra  of  the  neck  affumes  very 
much  the  figure  of  thofe  of  the  next  clafs,  parti- 
cularly in  the  prominence  of  its  fpinous  procefs; 
For  this  reafon,  it  is  named  vertebra  prominens. 

The  fecond  clafs  comprehends  the  twelve  verte- 
bras that  fucceed  to  thofe  of  the  neck  ; on  ac- 
count of  their  fituation  being  oppofite  to  the 
breaft-bone,  and  correfponding  to  what  is  com- 
monly called  the  back  (dorfum),  they  are  termed 
dorJaL 

The  bodies  of  thefe  vertebras  project  a great 
deal  forwards,  and  make  up  the  middle  of  the  up- 
per pyramid. 

The  fpinous  proceffes  are  long,  pointed,  and 
flant  much  downwards  ; a circumflance  that 
limits  motion. 

The  tranfverfe  proceffes  incline  a good  deal 
backwards,  and  are  articular  on  the  fore  part  of 
their  extremities,  to  be  joined  to  the  knobs  of  the 
ribs,  the  two  laft  excepted. 

On  the  lateral  and  back  part  of  the  body  of 
each,  on  both  fides,  is  a femidigifal  imprejfion , or 
fmall  notch,  that,  with  a contiguous  one  of  the 
adjoining  vertebra,  forms  a cavity  for  the  head  of 
the  rib,  whofe  knob  is  fixed  to  the  tranfverfe  prc- 
cefs  of  the  undermoft  of  the  two.  The  firfl  and 
two  laft  ufually  have  on  each  fide  an  entire  cavi- 
ty of  this  kind  \ by  which  difpofition,  the  head  of 
the  firft  rib  is  only  received  by  the  cavity  of  the 
firft  vertebra,  and  its  knob  tied  to  its  tranfverfe 
procefs ; while  that  of  the  next  (to  the  tenth  in- 
clufive),  is  fixed  in  the  cavity  produced  by  the 
two  vertebras,  to  the  procefs  of  the  undermoft  of 
which  its  knob  is  tied. 

The  third  clafs,  called  lumbar^  becaufe  the  fi- 
tuation correfponds  to  the  loins  (lumbi),  confifts 
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of five;  the  laft  is  the  largeft,  and  is  the  bafe  of 
the  pyramid  of  the  true  vertebrae. 

The  fpinous  procefles,  comparatively  fhort  and 
horizontal,  are  terminated  by  flight  knobs  ; by 
this  confirmation  a confiderable  backward  flexion 
is  allowed. 

T he  difeafe,  called  fpina  bifida , a round  tumour, 
generally  projects  between  two  of  thefe  procefles, 
which,  perhaps,  in  fuch  cafes,  are  malformed, 
and  may  thus  contribute  to  the  production  of  it. 

The  tranfverfe  procefles  are  fhort,  and  have  not 
the  flanting  and  articular  furfaces  poflefled  by  thofe 
of  the  dorfal  clafs.  The  firfl  of  thofe  circumftan- 
ces  favours  motion  in  a lateral  direction. 

• i • 

Os  Sacrum. 

This  bone,  which  makes  the  bafe  and  body  of 
the  under  pyramid,  viewed  from  before  or  behind, 
is  triangular  ; the  mod  acute  angle  is  lowed,  and 
articulates  with  the  os  coccygis. 

T he  uppermoft  fide  is  the  bafe  of  the  pyramid, 
and  is  joined  by  the  intervertebral  matter  to  that 
of  the  other  or  inferior  furface  of  the  laft  lumbar 
vertebra. 

The  other  Tides  are  connected  with  the  pofteri- 
or  extremities  of  the  oflfa  innominata,  by  the  in- 
terpofition  of  a fubftance,  the  fame  with,  or  much 
refembling  that  which  binds  the  vertebras  toge- 
ther ; for  this  purpofe  they  are  partly  articular. 

The  anterior  furface  is  extenfive,  and  confe- 
quently  inclofes  a good  fhare  of  the  pelvis  ; it  is 
hollowed,  and  named  concavity. 

The  pofterior  furface  is  rough  and  convex  ; a 
feries  of  procefles  divides  it  longitudinally ; they 
are  called  fpinous , becaufe  fimilar  to  and  coinci- 
ding with  thefe  of  the  upper  pyramid  fo  named. 

Live 
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Five  tranfverfe  lines  on  the  fore  fide  point  out 
'the  limits  of  the  fix  pieces  of  which  this  bone 
confided,  but  become  one  by  oflification  ; they 
are  named  falfe  vertebra , as  well  as  on  account  of 
fimilarity  in  other  refpe&s. 

Alarge  triangular  canal , an  evident  continuation 
of  the  fpinal  one,  runs  from  the  upper  fide  near- 
ly to  the  lowed  angle  : It  is  gradually  narrowed 
as  it  proceeds  downwards,  and  ends  by  a longi- 
tudinal Jlit  or  fiffure . 

Five  pairs  of  holes , large  and  round,  with  la- 
teral grooves,  flanting  outwards  on  the  forefide, 
tranfmit  the  facral  nerves  from  the  canal,  and 
point  out  the  analogy  to  the  common  holes  be- 
tween the  true  vertebrae  already  defcribed. 

The  like  number  of  fmaller  holes  are  on  its 
backfide,  which  likewife  give  paflage  to  fmaljL 
nerves. 

Os  Coccygis . 

This,  in  figure,  fomewhat  refembles  the  os  fa~ 
crum  ; it  completes  the  pyramid  of  the  falfe  verte- 
brae, being  in  early  life  evidently  made  up  of  feve- 
ral  pieces.  A continuation  of  this  in  brutes  gives 
the  ofle-ous  part  of  their  tails  j it  has  been  named 
os  cauda  on  this  account. 

The  bafe  is  joined  to  the  lowed  angle  of  the  os 
facrum,  by  cartilaginous  fubdance,  fo  as  to  have 
flexion. 

The  direction  is  forwards  and  downwards,  by 
which  the  concavity  of  the  os  facrum  is  aug- 
mented. 

This  bone  has  no  canal  nor  holes  ; the  lad 
pair  of  fpinal  nerves  pafs  between  it  and  the  os 
facruiji, 

Th? 
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The  mechanlfm  of  the  fpine,  entirely  confider- 
ed,  appears  to  be  artful  in  the  higheft  degree. 
Regarded  as  a pillar,  it  pofleffes  the  feemingly 
incompatible  qualities  of  ftrength  and  flexibility. 
The  former  in  the  erect  pofture,  fuftaining  the 
weight  of  the  fuperior  parts,  efpecially  the  head, 
and  this  often  increafed  by  great  burdens  ; the 
latter  favouring  the  neceflfary  motions  of  the 
trunk. 

The  importance  and  delicacy  of  the  fpinal  mar- 
row required  that  the  flexion  fhould  be  limited, 
while  dilfufed  over  the  whole,  fo  that  no  point 
might  be  unduely  bent  and  compreffed ; becaufe 
difeafe  immediately  follows. 

It  is  not  furprifmg  that  the  due  arrangement  of 
the  fpine  fhould  often  be  altered,  or  that  fpinal 
dijlortion  (gibbofitas)  fhould  enfue.  Palfin, 
Cheselden,  &c.  have  recorded  very  remark- 
able inflances  of  it. 

The  height  of  the  whole  body  is  diminifhed  in 
proportion  to  this  diflortion.  Hence  the  dwarfifh 
degraded  figures  fo  frequent. 

This  affection  proceeds  from 

1.  Mal-pofture, 

2.  Rickets. 

The  obvious  plan  of  cure  is  not  only  to  make  a 
preffure,  as  is  commonly  done,  on  the  faulty 
point,  but  aifo  to  relieve  it  from  the  incumbent 
weight,  by  proper  inflruments,  well  adapted,  and 
perfeveringly  employed,  while  pofture,  diet,  <kc. 
are  duly  confulted  *. 

The  fpinal  canal,  like  the  fkull,  may  be  open- 
ed from  behind,  by  the  trepan  of  due  conflruc- 
tion,  when  the  fpinal  marrow  is  under  compref- 

iion. 
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lion  from  fluid,  fra&ure  of  the  arches,  and  pro- 
cefles,  kc.  * 


The  Ribs . 

The  curve  of  a rib  is  quite  peculiar. 

The  hind  or  vertebral  extremity  of  each  has  a 
roundnefs,  called  head , fuited  to  the  figure  of  the 
cavities  in  the  lides  of  the  bodies  of  the  vertebrae, 
as  defcribed. 

The  connection  of  the  head  and  cavity  is  cap- 
fular,  admitting  of  an  obfcure  motion.  A diflo- 
cation,  which  is  rare,  is  confined  to  a forward 
direction. 

Next  to  the  head  is  a contraction  called  neck. 
limited  by  a knob  or  tuber ojity  on  the  convexity, 
which  is  joined  to  the  correfponding  tranfverfe 
procefs  by  a capfular  ligament,  fo  as  to  be  capable 
of  a fmall  gliding. 

Not  far  from  the  tuberofity  is  the  angle,  a bend- 
ing, confined  almofl  to  the  external  furface,  and 
produced  by  the  mufcles. 

The  middle  portion  is  flattened,  and  has  one 
broad  furface  outwards,  and  one  inwards,  in  ge- 
neral. Its  upper  edge  is  a little  thick,  and 
rounded ; the  under  one  has  a fmall  groove  be- 
tween two  fpines,  at  leaft  towards  the  back.  In 
this  the  intercoftal  veflels  and  nerves  are  lodged. 

The  fore  end,  which  may  be  called  Jlernal , has 
a digital  impreJJi.on , to  hold  the  end  of  a cartilage, 
by  which  it  is  fixed  to  the  fide  of  the  bread  bone. 
Ihe  two  lafl  are  not  thus  conne&ed,  and  there- 
fore termed  floating 

F 2 The 
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The  feven  uppermofl  ribs  on  each  fide,  being 
diredlly  joined  by  their  cartilages  to  the  fternum, 
have  been  called  true  (cuflodes  verse),  while  the 
remaining  five  are  termed  falfe  and  Jhort , becaufe 
their  cartilages  do  not  reach  that  bone,  but  are 
tied  to  the  others. 

The  upper  or  firfl  rib  has  its  broad  furfaces 
turned  upwards  and  downwards  nearly,  and  its 
edges  confequently  outwards  and  inwards. 

The  upper  edge  has  a wide  J hallow  groove , in- 
clining forewards,  made  by  the  artery  named 
fibclavian , going  to  the  arm,  which  may  occa- 
fionally  be  compreffed  againfl  the  rib,  fo  as  to 
flop  the  blood.  This  fact  may  be  ufefully  appli- 
ed in  chirurgical  operations  near  the  fhoulden 

The  fecond  rib  is  longer  than  the  firfl,  and  has 
more  of  the  common  figure. 

The  length  of  the  ribs  increafes  to  the  feventh 
on  each  fide  inclufive,  and  the  downward  incli- 
nation is  augmented  to  the  lad,  fo  that  the  two 
undermofl  may  be  faid  to  hang,  as  well  as  float ; 
by  which  the  length  of  the  chefl  is  increafed  to- 
wards the  fides. 

The  angles  of  the  ribs  form  two  diverging  lines, 
juflly  compared  by  Winslow  to  the  limbs  of  a 
pair  of  compares,  moderately  opened.  Thefe  of 
the  firfl  ribs  coincide  nearly  with  the  tuberofities, 
while  thofe  of  the  undermofl  are  conliderably 
more  forward. 

'The  convexity  of  the  ribs,  and  confequently 
their  diredlion,  can  be  felt,  without  diffe&ion, 
when  the  body  is  not  corpulent.  The  knowing 
furgeon  avails  himfelf  of  this  in  difcovering  frac- 
ture, and  in  performing  the  perforation  of  the 
chefl  (paracentefis  thoracis). 

The  convexity  of  the  thorax,  arifing  from  the 
difpofition  of  the  ribs,  joined  to  an  elaflicity,  deri- 
ved 
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ved  from  the  articulations  and  cartilages  efpecial- 
•jy,  contribute  much  to  elude  the  effects  of  ftrokes, 
hills,  &c. 

The  Sternum . 

This  refembles  fomewhat  a fliort  dagger,  with 
its  handle  uppermoft ; its  point,  which  is  the 
lowed  part  of  the  cheff  before,  has,  on  this  ac- 
count, been  called  enfiform  (cartilago  xiphoi- 
des). 

It  lies  very  flantingly ; while  the  upper  end  is 
about  two  inches  from  the  fpine,  the  under  one  is 
three  times  as  didant.  This  gives  the  conical  fi- 
gure of  the  thoracic  cavity,  which  is  confider- 
ably  interrupted  behind  by  the  prominence  of  the 
fpine. 

The  dernum  is  flat,  about  an  inch  broad,  and 
the  edges  turned  laterally  to  correfpond  to  the 
cartilages  of  the  ribs,  of  which  they  bear  the  im- 
prefllons.  The  broad  furfaces  are  turned  forwards 
and  backwards. 

This  bone  is  confiderably  curved.  The  con- 
vexity is  forward,  and  thus  an  arch  is  con- 
fequently  prefented  to  any  occurring  violence, 
while  the  capacity  of  the  ched  is  increafed,  to 
give  due  fpace  to  the  heart,  which  lies  immedi- 
ately behind. 

Its  fubdance  is  fpongy,  about  a quarter  of  an 
inch  thick,  and  tolerably  equable.  It  therefore 
may  be  bored  by  the  trepan  for  various  indica- 
tions. 

In  old  age  it  is  one  piece,  although  in  early 
life  it  confided  of  feveral ; in  the  adult  often  of 
three,  but  oftened  of  two. 

The  uppermod  of  the  three  is  the  broaded, 
and  fomewhat  triangular.  It  is  notched  at  the 
upper  edge,  and  the  internal  face  is  fomewhat 

hollow. 
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hollow,  to  allow  the  palfage  of  various  organs, 
and  to  enlarge  the  upper  part  of  the  chelt. 

To  the  upper  angles,  which  are  formed  into 
notches,  are  refpeclively  fixed  the  extremities  of 
two  bones,  named  clavicles , belonging  to  the  fu- 
perior  extremities  ; to  the  under  angle  is  attach- 
ed, by  cartilage,  the  upper  end  of  the  middle 
portion. 

On  each  edge  is  a cavity  for  the  cartilages  of 
the  firfl  ribs,  and  half  of  one  for  thole  of  the  fe- 
cond. 

The  middle  piece  has  in  its  edges  impreffions 
for  half  of  the  cartilages  of  the  fecond  and  fe- 
venth  ribs,  and  for  all  thofe  of  the  intervening 
ones. 

The  inferior  or  enfiform  portion  is  fhorteft, 
and  fometimes  bifurcated.  It  is  varioufiy  pro- 
jecting, and  its  root  has  part  of  the  impreflions  of 
the  feventh  ribs  *. 

It  is  evident,  that,  when  the  fternum,  efpecially 
its  under  end,  is  removed  from  the  fpine,  the 
chelt  mult  be  enlarged  in  the  forward  direction. 
This  is  the  effect  of  raifing  the  ribs,  efpecially 
their  fore  ends,  which  alfo,  by  forcing  their  convexi- 
ties a little  outwards,  at  the  fame  time  dilates 
the  cavity  on  every  fide  \ a change  which  is  pro- 
duced by  the  proper  mufcles,  and  takes  place 
during  every  deep  infpiration.  When  the  mufcles 
ceafe  to  a£t,  the  fternum  and  ribs,  now  much  on 
the  (train,  chiefly  in  confequence  of  elalticity 
derived  from  the  cartilages  and  ligaments,  re- 
fume 

* When  we  wifli  to  reach  the  pericardium  with  a perforation,  the 
trepan  is  applied  to  the  middle  piece,  near  its  low  end. 

In  a child  I examined  lately,  the  fternum  is  wanting,  fo  that  the 
a«ftion  of  the  indofed  parts  san  he  feen. 
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fume  their  former  date.  This  gives,  in  a great 
meafure,  expiration.  The  alternation  or  regular 
fuoceflion  of  thefe  a&ions  affects  the  lungs, 
which  are  in  the  cheft,  and  conftitutes  that  im- 
portant function,  refpiration  or  breathing . 

Offa  Innominata . 

Each  of  thefe,  during  early  life,  plainly  confifts 
of  three  pieces,  which,  before  puberty,  become 
one  : 


1.  Os  ileum,  or  haunch-bone. 

2.  Os  pubis,  or  hip-bone. 

3.  Os  ifehii,  or  fh arc -bone. 

Os  ileum  is  the  uppermoft  and  largeft  part  of 
the  os  innominatum  ; its  circular  edge,  which 
forms  the  fvveep  of  the  haunch,  is  called  crcft  and 
fpine : This  can  be  traced  without  diffedtion. 

The  fore  end  of  the  fpine,  and  a protuberance 
about  an  inch  and  half  below  it,  are  the  fuperior 
and  inferior  f pi  nous  proceffes. 

The  interior  furface  is  fomewhat  hollowed  ; and 
is  named  foffa  iliaca : It  contains  the  body  of  the 
iiiacus  internus  mufcle. 

Bounding  the  foffa  iliaca,  on  the  under  part, 
is  a prominent  ridge,  llretched  from  the  upper 
point  of  the  os  facrum  to  the  os  pubis,  termed  li~ 
nea  innominata , which  makes  part  of  the  brim  of 
the  pelvis. 

On  the  hind  and  internal  part  is  an  articular 
furface  connected  to  the  edge  of  the  os  facrum. 
It  has  fomewhat  the  form  of  the  human  external 
ear.  The  joint  is  fecured  by  cartilaginous  matter 
. like  the  intervertebral.* 


The 
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The  outer  furface  is  hollowed  by  the  preffure 
of  flrong  mufcles  belonging  to  the  leg ; and  is 
terminated  before  by  part  of  an  articular  cavity 
for  the  reception  of  the  thigh-bone,  named  aceta- 
bulum from  figure,  and  cotyloid  from  depth. 

The  under  and  poflerior  edge*  carries  a femicir- 
cular  notch,  which  becomes  a hole,  by  the  affilt- 
ance  of  a ligament,  named  facro-ifchiatic , and 
tranfmits  the  poflerior  nerves  and  vellels  of  the 
leg  and  adjacent  parts. 

Os  ifchii  is  the  iowefl  portion  of  the  os  inno- 

minatum. 

' 

The  inferior  parts,  (Irongly  marked  by  the  at- 
tachment of  mufcles,  and  on  which  the  body  is 
fupported  when  fitting,  is  called  tuberofity  (tuber 
ifchii). 

On  the  back  part,  above  the  tuberofity,  is  a 
fharp  procefs,  inclining  to  the  edge  of  the  os  fa- 
crum,  termed  /pine  (fpina  ifchii). 

Between  the  fpine  and  tuberofity  the  furface 
is  fomewhat  hollowed  and  polifhed,  like  a pully. 
The  tendon  of  the  obturator  into?  nus  mufcle  paf- 
fmg  from  within,  plays  on  it. 

A procefs,  named  ramus , (lands  obliquely  for- 
wards from  the  tuberofity,  about  an  inch  and  half 
in  length,  and  unites  with  a fimilar  one  from  the 
os  pubis ; and  thus  make  about  half  of  the  cir- 
cumference of  a large  oval-like  hole,  called,  from 
its  figure,  thyroid  (foramen  thyroideum  vel  ova- 
lare)  which  is  nearly  filled  up  by  a ligament,  na- 
med obturator ; and,  by  two  mufcles  obturator 
interims , and  ext  emus. 

The  upper  part  of  this  bone  forms  a fmall  fhare 
of  the  acetabulum  behind. 

Os  pubis  is  the  foremoll  part  of  the  os  innomi- 
natum. 

The 
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• The  anterior  extremity  is  joined  by  cartilage 
to  its  fellow  ; the  junction  is  called  Symphyfis  pu- 
bis. 

The  fuperior  and  external  edge  is  turned  a 
little  outwards  like  a lip,  and  is  named  crejl ; the 
low  end  of  the  redus  abdominis  mufcle  is  fixed  to 
it. 

The  pofterior  extremity  is  connected  with  the 
os  ilium,  and  contributes  a (hare  of  the  acetabu- 
lum. 

The  ramus , a (lender  and  fhort  procefs,  is  di- 
rected downwards  and  backwards  to  one  of  the 
fame  name  from  the  os  ifchii,  as  has  been  men- 
tioned. 

The  root  of  this  procefs  touches  its  fellow  at 
the  under  part  of  the  fymphyfis  pubis ; the  pro- 
ceftes  then  receding  mutually  and  fuddenly  form 
a curvature,  which  is  called  the  angle , but  more 
properly  the  arch  of  the  pubis , which  is  conhder- 
ably  larger  in  the  female  than  male,  for  an  ob- 
vious reafon. 

In  both  fexes  the  urethra  lies  in  the  top  or 
middle  point  of  the  arch,  bluing  from  the  neck  of  the 
bladder  that  refts  upon  the  fmooth  internal  fur- 
face  on  each  fide  of  the  fymphyfis.  The  Lithoto- 
mifl  and  Accoucheur  ought  to  be  well  acquainted 
with  this  difpofition. 

It  has  been  already  noticed,  that  the  inclofure 
completed  by  the  ofl'a  innominata,  is  called  pel- 
vis. 

The  upper  aperture  of  the  pelvis  is  its  brimy 
and  the  lower  one  its  bottom . 

The  connection  of  the  os  facrum  and  la  ft  lum- 
bar vertebra  is  fuch  that  the  fore  part  of  the  brim 
of  the  pelvis  is  much  inclined  downwards,  and 
the  cavity  itfelf  gets  a backward  direction  ; a cir- 
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cumflance  which  has  many  excellent  effefts,  par- 
ticularly, it  frees  the  included  parts, in  a great  mea- 
fure,  from  the  preifure  of  the  abdominal  organs, 
and  permits  extenfive  flexion  of  the  upper  part  of 
the  trunk  forwards,  without  the  rifk  of  bruiling  : 
To  this  laft  effect  the  Hoping  difpofition  of  the 
ends  of  the  ribs,  from  the  fternum  on  each  fide, 
contributes  not  a little. 

The  female  pelvis,  in  confequence  of  an  origi- 
nal ordination,  is  wider  but  more  fhallow  than 
the  male  one,  and  the  inclofing  bones  more  {len- 
der. 

The  operative  part  of  midwifery  is  almoft  en- 
tirely founded  on  an  accurate  knowledge  of  the 
pelvis  #. 

It  has  been  mentioned  that  the  acetabulum  is 
formed  by  the  union  of  the  three  pieces  or  offifi- 
cations  of  the  os  innominatum. 

The  upper  part  of  its  brim  is  higheft.  It  is 
much  lefs  proje&ing  before,  and,  oppofite  to  the 
thyroid  hole,  it  is  interrupted.  A ligament  is 
flretched  acrofs  the  gape,  through  which  veflels, 
&c.  are  tranfmitted. 

Nearly  in  its  bottom  is  a rough  hollow , to 
which  the  end  of  a flrong  ligament  from  the  thigh 
bene,  named  round  and  internal , is  fixed. 

On  account  of  the  greater  width  of  the  pelvis, 
the  acetabula,  and  confequently  upper  parts  of 
the  thigh  bones,  are  more  remote  from  one  ano- 
ther in  the  female  than  male.  A circumflance 
which  has  fome  influence  on  walking,  running, 
&c. 

Upper 


* See  Principles  of  Midwifery,  or  Puerperal  Medicine. 
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Upper  Extremity . 

This  confifts  of  / 

1.  Shoulder, 

2.  Arm, 

3.  Fore-arm, 

4.  Hand. 

The  fhoulder  has  two  bones, 

1.  Scapula,  or  fhoulder-blade. 

2.  Clavicula,  or  collar-bone . 

» 

The  arm  has  one, 

Os  humeri,  or  arm-bone . 

The  fore  arm  has  two, 

1.  Ulna, 

2.  Radius. 

The  bones  of  the  hand  are, 

Eight  carpal  in  the  wrift  (carpus). 

Five  metacarpal,  in  the  middle  (metacarpus). 
Fourteen  digital,  in  the  fingers. 

The  Scapula . 

This  is  a buckler-like  bone,  placed  upon  the  up- 
per pofterior  and  fomewhat  lateral  part  of  the 
cheft. 

The  furface,  turned  to  the  ribs,  is  irregularly 
concave,  and  contains  the  fubfcapularis  mufcle. 

The  outer  furface  is  flighty  convex,  and  is  un- 
equally divided  into  two  by  a flrong  fpine , gra- 
dually becoming  more  prominent  as  it  advances 
forward,  and  ends  in  a flattened  projection,  named 

acromion 
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acromion  procefs,  which  can  be  well  diftinguifhed 
without  diflection ; a circumftance  important  to" 
the  Surgeon  in  judging  of  the  condition  of  the 
fhoulder  joint,  as  this  bounds  and  forms  the  up- 
per part  of  it ; for  which  purpofe,  it  has  an  arti- 
cular furface  turned  forwards,  and  joined  to  the 
end  of  the  clavicle. 

The  fpace  above  the  fpine  contains  the  fupra - 
fpinatus  mufcle  ; and  that  below  it  the  infra-Jpina - 
tus  one. 

The  edge,  turned  to  the  fpine,  is  called  hafe , 
the  figure  of  the  whole  being  fomewhat  triangiiiar; 
it  is  a little  rounded,  efpecially  above  the  begin- 
ning of  the  fpine  : To  this  internally  the  poflerior 
part  of  the  f erratics  magnus  mufcle  is  fixed. 

The  uppermoft  edge,  called  fuperior  cojia , is 
fhort  and  notched,  for  the  tranfmillion  of  veffels, 
&c. 

The  third  edge  ( inferior  cojia)  is  thicker  than 
the  others,  and,  in  certain  attitudes  of  the  arm,  is 
turned  forwards. 

What  may  be  called  the  anterior  angle  has  an 
oval  glenoid  cavity , for  the  reception  of  the  os 
humeri,  beyond  the  margin  of  which  the  flight 
and  fhort  cofttradion  is  neck,  or  cervix.  The 
capfular  ligament  is  attached  to  the  margin. 

From  the  upper  extremity  of  the  glenoid  cavi- 
ty, a ftrong  finger-like  procefs  hands  forwards, 
and  a little  downwards,  named  corocoid , be- 
caufe  compared  to  the  beak  of  a bird. 

This  procefs,  befides  giving  attachment  to 
mufcles,  contributes  greatly  to  fecure  the  joint 
on  the  fore  part,  by  virtually  deepening  the  gle- 
noid cavity.  It  can  be  felt  in  the  entire  fubjed. 

It  thus  appears,  that  the  fcapula  is  only  con- 
nected with  the  bones  of  the  trunk  by  means  of 
the  clavicle. 
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The  Clavicle . 

% 

This  is  placed  almoft  horizontally  between  the 
notched  angle  of  the  upper  piece  of  the  fternum 
and  the  acromion  procels  ; and  is  a prop  obvi- 
oully  intended  to  prevent  the  fcapula  from  falling 
unduly  forwards. 

The  anterior  end  is  articulated  with  the  fter- 
num, with  the  interpofition  of  a moveable  carti- 
lage, like  thofe  of  the  under  jaw. 

A ftrong  ligament  connefts  the  clavicles  to  one 
another,  attached  to  procelfes  inclining  inwards, 
near  the  capfular  ligaments,  and  is  called  inter- 
clavicular . 

The  middle  portion  arches  forwards,  and  crof- 
fes  obliquely  the  firft  and  fecond  ribs,  near  their 
pofterior  ends,  fo  that  the  brachial  veffels  pafs 
between  it  and  them. 

The  pofterior  end  is  flattened,  fomewhat  like  the 
acromion,  to  which  its  tip  is  articulated,  fo  as  to 
poflefs  an  obfcure  motion. 

The  fcapula  and  clavicle  are  obvioufly  a move- 
able  fulcrum  to  the  fuperior  extremity.  It  is 
quite  peculiar,  and,  by  permitting  the  glenoid 
cavity  to  change  place  in  every  dire&ion,  greatly 
extends  and  diverfifies  the  motions  of  the  arm,  fo 
indifpenfably  ufeful. 

The  clavicle  is  neceflarily  fubje&ed,  in  many 
cafes,  to  very  great  ftrain,  and  is  accordingly  of- 
ten fra&ured ; an  accident  eafily  difcovered,  be- 
caufe  the  bone  can  not  only  be  traced  by  the  lin- 
ger, but  the  eye,  without  difie&ion. 

It  is  difficult,  on  account  of  the  tranfverfe  fitu- 
ation  of  the  bone,  to  preferve  properly  the  fitua- 
tion  of  the  fragments  after  Jetting,  Keeping  the 
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fcapula  fecurely  retraced,  by  a proper  bandage, 
is  the  bell:  method. 

The  fcapular  end  of  the  clavicle,  when  dilloca- 
ted,  is  difeovered  by  accurate  prefiure  with  the 
finger.  It  harts  upwards.  After  being  fully  re- 
turned, a fit  bandage,  and  freedom  from  motion 
for  a confiderable  time,  are  neceffary  to  a good 
cure. 


Os  Humeri. 

• 

The  head  or  upper  end  is  bulbous,  and  fupports 
an  articular  hemifphere,  or  ball,  placed  obliquely 
inwards  and  backwards.  This  is  received  into 
the  glenoid  cavity,  and  completes  the  fhoulder 
joint. 

The  margin  of  the  hemifphere  fuhains  the  un- 
der edge  of  the  capfular  ligament,  which  is  long, 
to  favour  the  ample  motion  of  this  joint  in  all  di- 
rections. 

A diflocation  of  this  bone  can  hardly  take 
place  in  an  upward  direction,  without  fraCture  of 
the  acromion.  It  molt  frequently,  or  rather  always, 
happens  in  a forward  and  downward  one,  fo  that 
the  head  is  felt  in  the  arm-pit,  or  at  its  fore  part, 
while  a vacancy  is  perceived  under  the  acromion, 
and  the  rotundity  of  the  fhoulder  furface  much 
diminilhed.  The  Surgeon,  attentive  to  thefe  cir- 
cumltances,  will  feldom  fall  into  miltake  as  to 
the  exiltence  of  luxation. 

On  the  anterior  part  of  the  head,  without  the 
capfular  line,  and  immediately  below  a contrac- 
tion called  neck , or  cervix,  are  two  tuberojities , 
feparated  from  one  another  by  a deep  groove , 
continued  confidevably  downwards,  which  is 
gradually  diminilhed.  It  may  be  called  bicipital , 
becaufe  it  lodges  one  of  the  tendons  of  the  biceps 
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mufcle  of  the  arm,  on  its  way  to  pafs  within  the 
capfular  ligament,  to  be  fixed  to  the  brim  of  the 
glenoid  cavity. 

Thefe  tuberofities,  of  which  the  outermofl  is 
greatefl,  give  convenient  attachment  to  the  adja- 
cent mufcles  of  the  fhoulder. 

The  body  is  fomewhat  round  on  the  exterior 
part ; about  the  middle  is  a fcabrous  furface, 
to  which  the  low  end  of  the  deltoid  mufcle  ad- 
heres. 

The  under  end  is  fomewhat  flattened  on  the 
fore  and  back  part,  and  its  edges,  which  are 
turned  obliquely  outwards  and  inwards,  project 
confiderably,  under  the  improper  name  of  condy- 
les ^ becaufe  they  are  not  concerned  in  an  articu- 
lation. The  internal  one  is  longefl.  The  upper 
ends  of  many  mufcles  of  the  fore  arm  and  hand 
are  fixed  to  them,  and  have  their  power  increafed 
by  the  projection  of  thefe  proceffes. 

The  condyles  can  be  exceedingly  well  felt,  and 
ought  to  guide  the  Surgeon  in  fetting  fraCtures  of 
this  bone. 

The  tip  of  this  end  of  the  bone  is  articular, 
and  fuited  to  the  ends  of  the  fore-arm  bones.  It 
is  diftinguifhable  into  two  portions.  The  inner- 
moft,  like  the  edge  of  a fully , is  called  trochlea. 
It  anfwers  to  the  end  of  the  ulna,  and  is  bound- 
ed above,  both  before  and  behind,  by  two  fits, 
or  foffk,  which  receive  occafionally  two  proceffes 
of  the  lafl  named  bone.  The  outermofl,  fome- 
what prominent  in  the  middle,  fupports  the  end 
of  the  radius,  and  allows  it  to  turn  at  fame  time 
about  its  axis. 

When  the  bone  is  held  perpendicularly,  the 
internal  part  of  the  inferior  end  is  confiderably 
lower  than  the  external.  This  obliquity,  during 
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the  flexion  of  the  elbow  joint,  inclines  the  hand 
fpontaneoully  to  the  face  or  bread. 

The  Ulna. 

This  has  derived  its  name  from  its  being  em- 
ployed as  a meafure.  It  is  placed  on  the  inter- 
nal fide  of  the  fore-arm,  and  is  as  it  were  its 
bafe. 

The  upper  end  exhibits  a large  notch,  turned 
upwards  and  forwards.  It  is  articular,  and  plays 
on  the  pully  of  the  os  humeri  already  defcribed. 
It  is  called,  from  fize  and  figure,  great  figmoid 
cavity , to  diftinguifh  it  from  a fmaller  one  fo  na- 
med immediately  adjacent  on  the  external  fide, 
which  receives  the  edge  of  the  head  of  the  radius, 
and  allows  it  to  turn  about  its  axis. 

The  great  figmoid  cavity  is  bounded  behind 
by  a ftrong  fcabrous  procefs,  which  is  readily 
felt  without  diffedlion,  and  is  the  tip  of  the  elbow . 
It  is  named  olecranon . When  the  arm  is  extend- 
ed, it  occupies  the  pofterior  pit  on  the  hind  part 
of  the  end  of  the  os  humeri  mentioned  above, 
and  is  the  point  on  which  one  occafionally  fup- 
ports  the  arm. 

The  anterior  boundary  of  this  cavity  is  promi- 
nent and  pointed,  and  called  coronoid  procefs. 
It  can  be  diflinguifhed  through  the  foft  parts, 
when  the  finger  is  properly  diredled  againft  it. 
To  a fmall  hollow,  a little  below  this,  the  under 
end  of  the  brachialis  interims  mufcle  is  fixed. 

The  body  is  fomewhat  triangular,  and  gradu- 
ally becomes  fmaller.  The  angle  turned  to  the 
radius  is  the  moll  acute,  and  fupports  the  edge 
of  a ligament , placed  between  them,  and  there- 
fore called  interoffeous . 
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The  inferior  end  is  a roundifn  knob,  with  a pro- 
jection behind,  named  Jlyloid  procefs.  Grooves 
made  by  tendons  appear  near  this  procefs : It 
can  be  diftinCtly  felt  in  the  entire  arm,  and  may 
be  a guide  to  the  Surgeon  in  regard  to  the  ma- 
nagement of  fra&ure. 

The  Radius . 

This  occupies  the  edge  of  the  fore-arm  that 
■ nnfwers  to  the  thumb,  and  a great  deal  refembles 
the  ulna  reverfely  placed. 

The  upper  extremity  is  a knob  carrying  a flight 
hollow,  by  which  it  is  at  once  accommodated  to 
the  articular  furface  of  the  os  humeri,  and  the 
fmall  figmoid  cavity  of  the  ulna. 

One  capfular  ligament  binds  this  and  the  cor- 
refponding  end  of  the  ulna  to  the  os  humeri,  in 
fuch  fort,  that  the  radius  is  allowed  its  turning 
and  bending  motions,  while  the  ulna  enjoys  the  lat- 
ter only. 

The  depth  of  the  figmoid  cavity,  and  the 
ftrength  of  the  ligaments,  are  a great  fecurity  a- 
gainfi:  diflocation.  When,  however,  this  happens 
backwards,  the  coronoid  procefs  is  forced  beyond 
thepullyof  the  os  humeri,  which  gives,  at  fame  time, 
an  unfual  projection  of  the  elbow,  and  a propor- 
tional fhortening  of  the  fore-arm.  Without  great 
laceration  of  the  ligaments,  the  olecranon  is 
likely  to  be  fractured  before  a luxation,  in  a 
forward  direction,  can  be  produced. 

The  neck  (cervix)  of  the  radius  is  a confiderable 
contraction  immediatelybelow  the  mark  of  the  cap- 
fular ligament,  bounded,  on  the  fore  part,  by  a tu- 
berofitv,  turned  a little  towards  the  ulna,  to  which 
the  under  end  of  the  biceps  mufcle  adheres.  This 
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can  be  perceived  by  the  fingers  through  the  co- 
vering foft  parts. 

The  body,  like  that  of  the  ulna,  has  a corre- 
fpondent  /pine  for  the  edge  of  the  interoffeous  li- 
gament. 

The  inferior  end  is  expanded,  and,  below,  has 
an  articular  cavity  placed  tranfverfely,  which  is 
fomewhat  extended  by  the  ulna. 

To  the  articular  cavity  of  the  radius  the  carpus 
is  folely  joined,  fo  that  it  muff  always  follow  the 
motion  of  this  bone,  which  has  therefore  been 
called  manubrium  mams , or  handle  of  the  hand. 

A fmall  cavity,  refembling  the  leffer  figmoid  one, 
already  deferibed,  receives  the  adjacent  point  of 
the  ulna,  and  favours  the  turning  motion. 

This  motion  of  the  radius  about  itfelf,  when  it 
places  the  palm  of  the  hand  forwards  or  upper- 
inoll,  is  called  fupination , and  is  produced  by 
the  fupinator  mulcles  ; when  it  turns  it  the  oppo- 
fite  way,  it  is  termed  pronation , and  is  the  effect  of 
the  pronator  mufcles. 

The  back  or  outer  furface  of  the  low  end  of  this 
bone  has  grooves  for  tendons  of  various  depth, 
according  to  age,  &c. 

i 

The  Carpal  Bones . 

Thefe  fmall  bones,  the  bafis  of  the  wriff,  are 
ranged  in  two  tranfverfe  rows. 

Thofe  of  the  lirft  row,  reckoning  from  the 
thumb,  are, 

t / 

1.  Os  Scaphoides, 

2.  — Lunare, 

3.  — Cuneiform?, 

4.  — Filiform  e: 

hH. 
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And  of  the  fecond, 

5.  Os  Trapezium, 

6.  — Trapezoides, 

7.  — Magnum, 

8.  — Unciforme. 

This  collection  is  arched  flightly  towards  the 
back  of  the  hand,  and  proportionally  hollow  on 
the  fide  of  the  palm,  by  which  it  is  ftrengthened, 
and  fitted  to  lodge  and  protect  the  tranfmitted 
parts. 

The  three  firft  of  the  upper  row  form,  conjunCt- 
ly,  a kind  of  oval  articular  head,  that  is  received 
into  the  adjoining  cavity  of  the  radius,  and  thus 
make  the  wrill -joint,  which,  in  confequence,  has 
motion  in  all  directions. 

Thefe  eight  bones  are  joined  to  one  another, 
and  to  the  metacarpal  ones  by  capfular  ligaments, 
which  permit  a gliding  or  obfcure  motion,  fuffi- 
cient,  however,  to  render  the  arch  ufefully  ela- 
flic,  and  advantageoufly  to  fupport  the  remaining 
part  of  the  hand. 

The  carpal  bones  are  moft  frequently  diflocated 
in  a backward  direction,  fo  that  they  mount  upon 
the  back  part  of  the  ends  of  the  fore-arm  bones, 
and  caufe  a proportional  tumour  of  the  inner  lur- 
face;  in  violent  cafes,  the  ends  of  the  lad:  named 
bones  lacerate  the  foft  parts,  and  form  what  may 
be  called  a compound  luxation . 

The  laminated  parts  are  very  fcanty,  fo  that 
caries  is  readily  extended  from  the  one  to  the  o- 
ther,  and  difficultly  cured. 

The  Metacarpal  Bones . 

Thefe  are  five,  correfponding  to  the  thumb  and 
fingers. 
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The  lipper  ends  are  fixed  by  capfular  furfaces 
to  the  carpal  bones  ; the  bodies  are  gently  arched 
fo  as  to  give  a general  convexity  to  this  part,  cal- 
led the  back  gJ  the  hand , and  a correfponding  ca- 
vity on  the  oppofite  fide  of  it,  or  palm. 

The  inferior  ends  are  articular  knobs  or  balls  ; 
they  join  with  the  digital  bones. 

The  one  which  fupports  the  thumb  is  the  flrong- 
eft  but  fhortefl. 

In  the  three  interfaces  between  thofe  of  the 
other  fingers  are  lodged  two  orders  of  mufcles, 
from  fituation,  called  inter ojfeoits. 


The  Digital  Bones. 

The  thumb  has  two  bones  ; each  finger,  befides, 
has  three,  and  are  faid,  according  to  place,  to  be 
of  the  firff,  fecond,  or  third  phalanx. 

The  upper  ends  of  thofe  of  the  firft  phalanx  of 
the  fingers,  are  cavities  fuited  to  the  ends  of  the 
metacarpal  bones,  already  mentioned. 

Their  bodies  arch  a little  backwards,  agreeably 
to  the  general  figure  of  the  hand  ; the  hollow  por- 
tions are  flattened,  and  fomewhat  grooved  longi- 
tudinally, to  tranfmit  tendons. 

The  low  ends  are  each  like  the  half  of  a hinge, 
by  which  it  happens,  that  flexion  and  extenfion 
are  the  only  motions  of  the  finger  joints ; 
whereas  a rolling  one  is  alfo  allowed  between 
their  upper  ends  and  the  metacarpal  bones. 

The  bones  of  the  remaining  phalanges  of  the 
thumb  and  fingers  much  referable  one  another, 
and  thofe  defcribed.  Thofe  of  the  laff  that  fup- 
port  the  nails  are  fmalleft,  and  their  low  ends  are 
rounded  and  fcabrous.  Their  motion  is  entirely 
that  of  a proper  hinge ; the  accurate  doling  and 
opening  of  the  hand  is  its  effect. 

Inferior 
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Inferior  Extremities . 

Each  is  complexly,  and  commonly  called  leg; 
but  is  anatomically  confidered  as  made  up  of 

1.  The  thigh, 

2.  The  leg, 

3.  The  foot. 

The  thigh  has 

The  Os  femoris,  or  thigh-bone. 

The  leg  contains 

1.  The  tibia, 

2.  The  rotula, 

3.  The  fibula. 

The  bones  of  the  foot  are, 

Seven  tarfal, 

Five  metatarfal. 

Fourteen  digital. 

There  is  in  general  a ftrong  fimilarity  between 
the  bones  of  this  extremity  and  thofe  of  the  fu- 
perior  one. 

The  Os  Femoris . 

This  is  the  longeft  piece  of  the  ofleous  fyftem. 

The  upper  end  is  formed  into  a larger  lhare  of 
a fphere  or  ball  than  that  of  the  os  humeri,  pro- 
portioned to  the  fize  and  depth  of  the  acetabulum 
that  receives  it.  Its  margin  gives  fixing  to  the 
inferior  edge  of  the  capfular  ligament ; the  upper 
one  being  inferted  into  the  whole  of  the  brim  of 
the  acetabulum. 

This  ball,  or  head,  bears  a flrong  impreffion, 
that  anfvvers  to  one  in  the  acetabulum,  deferibed 
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above.  Between  thofe  is  ftretched  a flattifh  liga- 
ment, entirely  included  within  the  capfular  one, 
named  internal  ligament  of*  the  thigh  or  hip 
joint. 

The  head  is  fupported  by  a neck  (cervix)  of 
confiderable  length,  which  Hands  outwards,  and 
makes  an  obtufe  inward  angle  with  the  body  of 
the  bone. 

Two  remarkable  tuberofities,  not  a little  fimi- 
lar  to  thofe  on  the  upper  part  of  the  os  humeri, 
are  fituated  near  the  neck,  and  named  trochanters , 
from  oflice. 

The  great  trochanter,  which  feems  to  be  an  ex- 
panded continuation  of  the  body,  is  on  the  outer 
and  upper  part,  and  has  many  mufcular  impref- 
fions.  It  can  be  diltinguilhed  without  difieciion, 
and  indicates  the  true  fituation  in  cafes  of fracture 
and  di/location. 

The  / mall  trochanter  points  fomewhat  to  the 
thyroid  hole , and  is  confequently  on  the  inner  and 
under  part  of  this  end  ; it  a good  deal  refembles 
the  mafloid  procefs  of  the  temporal  bone. 

The  body,  fomewhat  rounded,  is  much  like 
to  that  of  the'  os  humeri,  it  arches  confider- 
ably  forwards,  by  which  its  ftrength,  in  that  di- 
rection, is  increafed,  and  additional  fpace  on  the 
back  part  is  acquired  to  lodge  and  protect  the 
mufcles,  veffels,  &c.  during  various  attitudes.  A 
conftru&ion  fo  univerfal  ought  not  to  be  aferibed 
to  partial  caufes,  as  drefs,  manner  of  carrying  in- 
fants, fitting’,  be. 

On  the  hind  part  of  the  body  is  a longitudinal 
rough  line  (linea  afpera).  At  the  top  this  divides 
into  two,  which  run  each  to  a trochanter.  The 
like  happens  at  the  bottom,  and  the  branches  run 
to  the  condyles. 

Mufcles 
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Mufcles  are  inferted  into  this  line  through  its 
. whole  courfe. 

The  inferior  end  of  this  bone  is  bulbous,  ar- 
ticular, and  condyloid,  for  being  joined  with  the 
libia. 

The  two  condyles  are  very  didinft,  and  emi- 
nent behind  or  towards  the  ham  ; the  internal  is 
the  largefl.  The  interdice  is  a notch  capable 
to  lodge  the  finger,  and  confequently  affords  fafe 
tranfmiflion  to  the  veffels,  &c.  during  the  various 
motions. 

Into  the  interdice,  towards  the  neck  and  back 
part,  the  ends  of  two  internal  ligaments  from  the 
tibia,  named  crofs  ligaments,  are  fixed. 

The  diftinclion  of  the  condyles  becomes  more 
faint  towards  the  fore  part,  and  produces  the  ap- 
pearance of  a pully,  (trochlea,)  like  that  on  the 
os  humeri  for  the  ulna. 

This  pully  is  included  within  the  capfular  liga- 
ment, becaufe  the  rotula  glides  proportionally 
on  it  in  every  motion  of  the  joint. 

On  the  fide  of  each  condyle,  immediately  with- 
out the  capfular  ligament,  is  a tuberojity . Thefe 
are  analogous  to  the  condyles,  as  they  are  called, 
of  the  os  humeri,  and,  like  them,  afford  attach- 
ment to  mufcles. 

When  the  thigh  bone  is  placed  perpendicular- 
ly, the  internal  condyle  is  lowed,  a circumftance 
abfolutely  neceffary  to  place  the  two  on  the  fame 
level,  when  reduced  to  the  oblique  or  natural  pof- 
ture,  which  is  productive  of  much  advantage. 

The  hip  joint  is  the  moff  perfect  indance  of 
the  ball  and  focket  kind  ; it  accordingly  enjoys 
extend ve  motion  in  every  direction  : It  is  indeed 
fomewhat  hampered  above  and  behind,  by  the 
high  brim  of  the  cotyloid  cavity,  and  the  inter- 
nal ligament. 


When 
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"When  flexion  and  extenfion  of  the  thigh  bone, 
with  refpect  to  the  trunk,  are  performed,  the 
head  rolls  about  its  axis  ; which  is  conftantly  the 
cafe  in  walking. 

The  great  burden  fuftained  by  the  inferior  ex- 
tremity  during  the  handing  poflure,  called  for  a 
fixed  fulcrum,  a deep  cavity,  and  ftrong  ligaments 
to  this  bone  ; and  fubjecls  it  peculiarly  to  frac- 
ture of  the  neck,  which  has  often  been  miftaken 
for  luxation. 

It  is  obvious  that  a diflocation  cannot  happen 
in  the  hip  joint  without  a laceration  of  the  liga- 
ments, unlefs  thefe  have  been  previoufly  altered 
by  difeafe. 

When  the  head  of  the  thigh  bone  is  difplaced 
In  an  upward  direction,  the  leg  is  Ihortened  and 
the  foot  and  toes  are  turned  inwards  ; When  in 
a forward  one,  the  leg  is  likewife  fomewhat  Ihor- 
tened,  the  head  of  the  bone  can  be  perceived  in 
the  groin,  and  the  foot  and  toes  are  turned  out- 
wards ; but  when  forced  downwards,  the  leg  is 
rather  lengthened,  and  the  foot  may  have  the  out- 
ward or  inward  pofition,  according  as  the  head  is 
behind  or  before  the  os  ifehii. 

Such  is  the  difpofition  of  the  foft  parts  on  thp 
inferior  end  of  this  bone,  that  it  may  be  felt 
through  them,  and  an  idea  acquired  as  to  frac- 
ture, tumour,  kc. 

The  great  abundance  of  mufcles  around  the 
body  of  this  bone,  efpecially  its  upper  fide,  ren- 
ders it  often  a difficult  talk  to  the  Surgeon  to  dif- 
cover  its  difeafes,  particularly  fracture,  and  fuc- 
cefsfully  to  purfue  the  proper  plan  of  cure. 


The  Tibia. 

This  has  derived  its  name  from  fome  fanilitude 
to  a mufical  pipe. 

It 
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It  is  the  principal  bone  of  the  leg,  like  as  the 
*ulna  is  of  the  fore-arm. 

The  upper  part  is  bulbous,  and  of  an  extent 
correfponding  to  the  adjacent  extremity  of  the 
os  femoris,  with  which  it  is  folely  connected. 

The  top  has  two  cavities  that  receive  the  con- 
dyles of  the  thigh  bone  ; the  internal  is  deepeft  : 
They  are  feparated  by  a rough  eminence,  into 
which  the  low  ends  of  the  crofs  and  internal 
ligaments,  one  before  the  other,  are  fixed. 

In  each  cavity  is  placed  an  inter-articular  car- 
tilage, like  thofe  of  the  under  jaw,  named  fe?ni lu- 
nar. Their  angles  (cornua)  are  turned  to  and 
connected  with  one  another,  while  their  convexi- 
ties adhere  to  the  capfular  ligament. 

Subfiances  called  fynovial  glands  lie  between 
the  cartilages,  fo  that  the  common  capfular  liga- 
ment inclofes  the  whole. 

The  line  furrounding  the  articular  furface,  to 
which  the  low  edge  of  the  capfular  ligament  ad- 
heres, is  eafily  vifible : Below  it,  on  the  fore- 
part, is  a hollow  followed  by  a fcabrous  eminence , 
on  which  one  refls  while  kneeling,  and  to  the 
upper  part  of  this  the  flrong  ligament  of  the  pa- 
tella adheres.  Both  can  be  well  felt  without  dif- 
feclion. 

On  the  outer  and  under  fide  of  this  end  is  a 
fmall  articular  furface,  to  which  the  fibula  is  con- 
ne&ed  by  a capfular  apparatus,  fo  as  to  have 
an  obfcure  motion.  This  joint  can  be  felt  al- 
though the  covering  parts  be  not  removed. 

The  body  is  triangular  \ the  foremofl  angle, 
called  Jhin , is  fomewhat  waved,  like  an  ita- 
lic J \ and  can  be  traced  by  the  finger ; a cir- 
cumflancce  from  which  the  Surgeon  may  afcer- 
tain  the  condition  of  the  bone  as  to  failure,  &c. 
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The  angle  that  is  turned  to  the  fibula  is  the 
mod  acute,  and  fupports  the  edge  of  the  interof- 
feous  ligament. 

The  low  end  is  confiderably  enlarged,  and  its 
under  furface  is  hollowed  tranfverfely,  to  be  ar- 
ticulated with  the  foot,.  On  its  inner  end  is  a 
procefs,  named  Inner  ankle , (malleolus  internus) 
which,  with  refpect  to  the  correfponding  point 
of  the  head,  is  placed  fomewhat  forwards,  and 
thus  gives  the  graceful  obliquity  of  the  foot,  and 
regulates  the  fetting  of  fractures,  &c. 

At  the  end  of  the  cavity,  oppofite  to  the  inner 
ankle,  but  a little  more  backwards,  is  a hollow 
that  receives  the  inferior  end  of  the  fibula  or  out- 
er ankle , (malleolus  externus.) 

The  Rot ul a. 

This  is  often  named  patella  or  knee-pan  ; its  fi- 
gure is  fomewhat  oval  when  viewed  from  before 
or  behind. 

The  upper  edge  is  a little  thickened  and  flat- 
tened, to  admit  of  a llrong  connection  with  the 
mufcles  placed  on  the  fore  part  of  the  thigh  which 

extend  the  leg. 

The  under  edge  is  fomewhat  pointed,  to  be 
connected  with  a llrong  ligament,  mentioned  a- 
hove,  that  ties  it  to  the  fcabrous  furface  near  the 
head  of  the  tibia. 

The  pofterior  face  is  articular,  and  makes  a part 
of  the  common  furface  of  the  cavity  of  the  joint, 
fo  that  the  capfular  ligament  adheres  to  its  whole 
circumference,  and  leaves  a vifible  impreffion. 

The  anterior  face  is  covered  with  longitudinal 
fmall  deprefiions  or  lines,  caufed  by  the  tendinous 
expanfion,  which  entirely  covers  it,  and  is  conti- 
nued upon  the  ligaments  and  tibia. 

As 
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. As  the  ligament  of  the  patella  is  unyielding,  it 
is  obvious  that  this  bone  iniifh  follow  the  motion 
of  the  tibia,  or  be  moved  along  with  it ; or,  in  o- 
ther  words,  that  it  is  a flexible  procefs  of  the  ti- 
bia, and  in  office  not  a little  refembling  the  ole- 
cranon. 

It  is  excellently  calculated  to  protect  the  joint, 
acting  like  a fhield  on  the  fore  part,  and  at  fame 
time  to  increafe  the  extending  power  of  the  leg 
and  to  diminiffi  friftion. 

The  knee  joint  is  in  general  only  capable  of 
flexion  and  extenfion  : When,  however,  it  is  in 
the  former  ftate,  the  tibia  is  allowed  to  roll  fome- 
what  about  its  axis  on  the  internal  condyle  of  the 
os  femoris. 

The  great  extent  of  the  touching  furfaces  of 
the  bones  which  make  up  this  joint,  the  ftrength 
of  the  tendons,  and  the  number  of  the  fur- 
rounding ligaments,  give  much  fecurity  againfl 
-luxation  ; which  accordingly  feldoin  happens,  and 
is  eafily  dete&ed,  as  the  bones  are  near  the  fur- 
face. 

The  patella  affe&ed  by  violence,  afting  lateral- 
ly, is  fometimes  difplaced  to  one  fide  : The  ex- 
tended pofture  of  the  leg  favours  reduction,  by 
flackening  the  connected  parts. 

It  is  fometimes  fractured  more  or  lefs  tranf- 
verfely,  by  exceffive  exertion,  &c.  an  accident 
immediately  followed  with  inability  of  extenfion, 
Handing,  &c.  and  difcoverahle  by  the  touch. 
The  extended  pofture  of  the  limb  is  neceflfary  to 
the  reduction  and  retention. 

The  peculiarly  extenfive  and  very  frequent 
motion  of  the  knee  joint,  together  with  its  compli- 
cated flrufture,  render  it  liable  to  various  difeafes, 
efpecially  white  j welling , (hydarthrus)  which  often 
either  proceeds  from,  or  produces  an  affection 
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of  the  ends  of  the  bones  concerned,  fuch  as  tu- 
mour, perceptible  externally. 

An  effufion  and  collection  of  matter  into  the 
Cavity  of  the  joint  is  a common  circumftance  of 
white  fwelling  ; which  is  bell  felt  by  the  finger 
prelfed  near  the  Tides  of  the  patella,  becaufe  the 
covering  parts  are  there  the  thinned;. 

The  pollibility  of  amputating  the  touching  dif* 
safed  ends  of  the  os  femoris  and  tibia,  fo  as  to 
favour  a concretion,  by  which  thofe  bones  be- 
come one,  is  obvious. 

The  Fibula . 

This  (lender  bone,  which  feems  to  have  receiv- 
ed its  name  from  its  figure,  is  placed  externally 
and  fomewhat  backwards  as  to  the  tibia,  and  is 
nearly  of  the  fame  length  with  it. 

The  upper  end  has  an  articular  furface  con- 
nected with  the  head  of  the  tibia,  as  already  de* 
fcribed. 

The  body  is  triangular,  and  the  innermoft 
angle,  the  moft  acute,  fupports  the  edge  of  the 
interofleous  ligament. 

The  lower  end  forms  the  outer  ankle,  as  has 
been  mentioned,  for  which  purpofe  it  is  articu- 
lar, fo  as  to  be  lodged  in  the  notch  of  the  tibia, 
and  to  projeCt  downwards  to  complete  the  joint, 
while  the  capfular  ligaments  allow  a fmall  degree 
of  Hiding  that  is  highly  ufeful. 

A fmall  rode  or  line  may  be  palled,  without 
touching  either  bone,  between  the  tibiae  and  fi- 
bulae of  both  legs  at  once,  of  the  well  formed  fke- 
leton. 

This  bone  is  favourable  to  the  attachment  and 
fupport  of  mufcles,  and  much  fubfervient  to  the 
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.ankle  joint.  A fracture  of  it  often  accompanies  a 
’dillocation  of  the  ankle. 

The  Tarfal  Bones . 

The  feven  bones  of  the  tarfus  are, 

1 . Aftragalus. 

2.  Os  calcis. 

3.  Os  Naviculare,  or  fcaphoides. 

4.  Os  cuneiforme  internum. 

5.  Os  cuneiforme  medium. 

6.  Os  cuneiforme  externum. 

7.  Os  cuboides. 

• 

Aftragalus . 

This  is  the  uppermoft,  and  has  a trochlea  or 
pully  furface,  which  is  received  into  the  cavity  of 
the  leg  bones,  between  the  ankles,  to  favour  which 
jt  is  articular  on  its  fides. 

The  under  part  is  fupported  by  a broad  furface 
on  the  os  calcis,  while  the  anterior  one  is  applied 
to  the  os  cuboides ; and  both  connected  by  cap- 
fular  apparatus,  fo  as  to  allow  the  Hiding  but  li- 
mited motion. 

The  ankle  joint  is  principally  a hinge ; however, 
befides  flexion  and  extenfion,  it  is  capable  of  a 
confiderable  quantity  of  lateral  motion,  which  al- 
lows the  foot  to  tread  fecurely  on  furfaces  not  le- 
vel. A high  degree  of  the  lateral  inclination  gives 
pain,  (train,  and  luxation,  with  laceration  of  the 
ligaments,  and  fometimes  fracture  of  the  fibula 
a little  above  the  ankle  : Thefe  unqueftionably 
would  more  frequently  occur  did  not  the  fibula, 
(o  a certain  degree,  recede. 

Dillocation  in  the  ankle  joint,  which  is  eafilv 
difcoverable,  becaufe  the  loft  parts  are  fcanty, 
may  be  forwards  or  backwards. 

j 
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Os  Calc  is. 

This,  which  is  the  heel-bone,  is  underm  oft, 
and  completes  the  foot  behind  by  a fcabrous  fur- 
face,  on  which  a great  lhare  of  the  weight  of  the 
whole  body  falls  while  one  hands. 

It  proje&s  confiderably  behind  the  aftragalus, 
and  consequently  the  tibia;  and,  to  its  extremity, 
is  fixed  the  ftrong  combined  tendon  of  the  ex- 
tending mufcles  of  the  foot,  named  tendo  Achillis . 

In  a forward  diflocation  the  ends  of  the  leg- 
bones  reft  on  its  upper  furface. 

The  anterior  part  is  artfully  accommodated  to 
be  articulated  with  the  aftragalus  by  a flanting 
face,  and  with  the  os  cuboides  by  a tranfverfe  one. 

The  fide  which  refpe&s  the  inner  ankle  is  much 
hollowed  towards  the  under  part,  and  thus  gives 
convenient  tranfmiflion  to  vefl'els,  &c.  which 
would  otherwife  be  injured  by  preffure. 


Os  Naviculare . 

This  bone,  named  from  ftiape,  is  interpofed  be- 
tween the  aftragalus  and  cuneiform  bones  ; for 
which  it  has  correfponding  furfaces. 


OJJa  Guneformia, 

Thefe  three  bones,  with  the  os  cuboides,  on 
the  outfide,  conftitute  a row,  and  complete  the 
tarfal  part  of  the  foot  before,  and  fupport  the  me- 
tatarlal  bones  of  the  great  and  two  adjoining  toes-; 
while  they  are  themfelves  chiefly  connected  be- 
hind with  the  os  naviculare. 


Os 
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. Os  Cuboides. 

This  is  fituated  at  the  outer  end  of  the  row  now 
mentioned,  which  it  completes,  as  alfo  the  tarfus 
on  the  fide  of  the  little  toe ; the  metatarfal  bone  of 
which,  and  that  of  the  adjoining  toe,  it  fupports 
before,  while  it  is  itfelf  fupported  behind  by  the 
os  calcis. 

The  llructure  of  the  tarfal  bones  is  nearly  the 
fame  with  that  of  the  carpal  ones.  T hey  are 
fo  arranged  as  to  form  an  arch,  whofe  conca- 
vity is  conhderable,  and  re£peCls  the  foie  of  the  foot 
lodging  and  protecting  the  mufcles  and  other 
parts. 

No  point  of  this  arch,  in  the  Handing  attitude, 
touches  the  furface  on  which  one  trades,  except 
the  heel,  which  may  be  confidered  as  its  pofterior 
abutment ; the  metatarfal  bones,  and  thofe  of 
the  toes,  are  the  anterior  one. 

The  excellence  of  this  tarfal  arch  is,  that,  while 
it  is  fufficiently  ftrong,  it  poffeffes  a diffufed  ela- 
fticity,  derived  from  its  pieces ; becaufe  each  has 
a fmall  degree  of  gliding  motion,  which,  upon 
the  whole,  is  conhderable,  fo  that  the  body 
refts  upon  a fpring  : By  this  means  concuffion 
in  jumping,  running,  &c.  is  wonderfully  elud- 
ed. 

Amputation  of  the  foot  entirely  may  be  made 
at  the  ankle  joint,  and  an  artificial  foot  fubftitu- 
ted.  It  feems  proper  to  faw  off  the  tips  of  the 
ankles, fo  as  to  give  a furface  favourable  to  healing, 
and  to  fuffer  neceffary  preffure. 

Partial  amputation  of  the  foot  may  be  perform- 
ed without  the  ufe  of  the  faw,  either  immediately 
before  the  aflragalus  and  os  calcis,  or  before  the 
tarfal  bones  altogether, by which^a very ufefullhare 
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of  the  foot  may  be  preferved,  while  a wound, 
as  favourable  as  may  be  for  healing,  is  pro- 
cured. 


Metatarfal  Bones . 

Thefe  greatly  refemble  the  metacarpal  ones, 
and  have  nearly  the  fame  difpofition  with  refpect 
to  one  another  : Betwixt  the  four  fmaller  ones,  in~ 
terojjeous  mufcles  are  placed. 

The  metatarfal  bone  of  the  great  toe  is  by  far 
the  largeft  and  ftrongeft : Its  anterior  end  is  re- 
markably bulbous  ; on  which,  and  the  metatarfal 
bone  of  the  little  toe,  the  arch  above  deferibed, 
which  is  lengthened  by  the  bones  in  queftion,  is 
fupported  before. 

The  anterior  extremities  of  thefe  bones  is  the 
fore  boundary  of  the*hollow  or  foie  of  the  foot. 


Digital  Bones. 

Thefe,  except  their  fi ze,  which  is  fmaller,  are 
exceedingly  fimilar  to  the  finger-bones,  and  en- 
joy the  fame  kinds  of  motion 


Scfamoid  Bones. 

Two  fmall  flattifh  bones,  named  fefamoid  from 
figure,  are  pretty  conftantly  found  on  the  under 
parts  of  the  metatarfal  joints  of  the  great  toes,  one 
in  each.  They  are  connected  with  the  capfular 
ligaments  and  tendons,  much  like  the  rotula, 
which  may  be  confidered  as  a larger  fefamoid 
bone. 
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A Scheme  of  the  Articulations . 

To  arrange  methodically  the  various  kinds  of  ar- 
ticulations has  not  a little  perple^d  anatomifts  : 
The  following  fcheme  is  perhaps  as  fimple  and  la- 
tisfa&ory  as  any. 

ARTICULATION  has 
I.  Motion,  and  is,  • 

1.  A BALL-and-SocKET  ; ( 'Enarthrofis , Dlarth • 
rodla , kc.J  viz.,‘r 

The  fcapula  with  the  os  humeri : 

The  os  innominatum  with  the  os  femoris  : 
The  bones  of  the  fore-arm  with  thofe  of  the 
carpus : 

The  metacarpal  with  the  finger  bones : 

The  metatarfal  with  the  toe  bones : 

t 

2.  A Hinge;  (Ginglimus)  viz. 

The  fkuli  with  the  lower  jaw : 

The  firft  vertebra  with  the  fecond  one: 

The  arm  bone  with  the  fore-arm  ones : 

The  radius  with  the  ulna : 

The  finger  bones  with  one  another  ; 

The  toe  bones  with  one  another  : 

3.  A Slider  ; ( Articulatio  planiformis ) viz. 

The  oblique  procefles  of  the  vertebrae  with 
one  another  ; 

The  clavicle  with  the  fcapula : 

The  clavicle  with  the  fternum  : 

The  ribs  with  the  vertebras : 

The  patella  with  the  thigh  bone  : 

The  carpal  bones  with  one  another  : 

The  tarfal  bones  with  one  another  : 

‘ K 


II.  No 
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II.  No  Motion,  and  is, 

1.  Suture  ; ( Sutura ) viz. 

The  cranial  bones  with  one  another  : 

The  facial  bones  with  one  another  : 

2.  Concretion;  ( Symphyfis,  Gomphofis ) viz. 

' •/ 

The  bodies  of  the  vertebrae  with  one  another : 
The  bones  of  the  pe’yis  with  one  another : 
The  ribs  with  their  cartilages  : 

The  teeth  with  their  fockets. 
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X HE  particular  myology  may  firfl  attend  to  the 
mufcles  on  the  fore  part  of  the  body,  proceeding 
from  above  downwards,  and  thereafter  purfue  the 
like  method  as  to  thofe  on  its  back  part. 

i.  Muscles  of  the  Face. 

x / 

Occipito-Fr  onfalls* 

This  mufcle  is  azygous. 

Origin . The  tranfverfe  line  of  the  os  occipitis. 

It  loon  becomes  a broad  aponeurofis,  covering 
the  fmooth  fegment  of  the  fkull  over  the  pericra- 
nium, on  which  it  glides,  by  the  intervention  of  a 
loofe  cellular  fubftance  ; while  its  other  furface 
is  clofely  adherent  to  the  integuments,  which, 
of  courfe,  follow  its  motions. 

Near  the  bottom  of  the  forehead,  efpecially  above 
each  eye-brow,  is  the  frontal  expanfion;  fo  that 
this  is  a digaftric  mufcle. 

Infertion . The  eye-brows  and  mufcles  of  the 
eye-lids. 

Ufe.  To  move  the  integuments  of  the  upper 
part  of  the  fkull,  and  fufpend  the  eye-brows.  Du- 
ring action  the  frontal  approaches  the  occipital 
part. 

In  contufions  and  wounds  the  fluids  are  readi- 
ly effufed  into  the  cellular  fubflance  between  this 
mufcle  and  the  pericranium,  and  produce  inlla- 
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mation  frequently  of  the  eryfipelatous  kind,  and 
dangerous  ; to  prevent  which  the  Surgeon  ought 
to  provide  a free  and  dependent  vent. 

Corrugator  Super  cilii, 

1 

Origin . The  internal  angular  procefs  of  the  os 
frontis. 

Infertwn.  The  bottom  of  the  frontal  part  of  the 
occipito-frontalis  mufcle. 

Ufe.  To  corrugate  the  eye  brows. 

Orbicularis  Palpebrarum, 

This  is  a thin  expanfion  : It  lies  on  the  eye  lids, 
and  furrounds  their  opening  like  a fphinfler. 

Origin . The  nafal  procefs  of  the  fuperior  maxil- 
lary bone,  and  inner  angle  of  the  orbit  around  a 
fmall  tendon,  which  can  be  felt  without  incifion. 
The  fibres  feem,  after  fweeping  along  beyond  the 
outer  angle,  and  covering  a portion  of  the  temple, 
to  be  returned  like  circular  lines  to  their  origin. 

Ufe . To  fhut  the  eye  lids  with  various  firm- 
nefs. 

As  the  tendon  and  part  of  this  mufcle  lie  over 
the  lacrvmal  fac,  they  are  divided,  in  the  operation, 
for  fiftula  lacrymalis,  but  without  any  bad  efFed, 

Levator  Palpcbra  Superioris, 

1 r » ' N - • ' • 

Orig  in.  The  upper  part  of  the  margin  of  the 
<5ptic  hole  in  the  bottom  of  the  orbit. 

Infertion.  The  pofterior  edge  of  the  cartilage 
of  the  upper  eye-lid,  named  tarfus , 

Ufe . To  raife  the  upper  eye-lid,  and,  confe- 
quently,  to  counterad  the  orbicularis  palpebra- 
rum : The  alternate  action  of  thefe  mufcles  pro- 
duces twinkling  or  winking. 

Comprejfor 
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Compreffor  Nafi. 

Origin,  The  anterior  edge  of  the  nafal  and  ad- 
joining one  of  the  maxillary  bones. 

lnfertion.  The  root  of  the  cartilaginous  part  of 
the  noftril. 

Ufe,  To  narrow  the  noftril.  » 

# • 

Levator  Anguli  oris . 

Origin,  The  maxillary  bone  near  the  firfh  grin- 
der. 

lnfertion.  The  angle  of  the  mouth,  and  the  un- 
der lip. 

Ufe,  To  raife  the  angle  of  the  mouth. 


Levator  Labii  Superioris  Alaque  Nafi. 

Origin,  The  inferior  part  of  the  brim  of  the 
orbit,  near  the  nofe,  and  the  nafal  procefs  of  the 
maxillary  bone,  near  the  os  frontis. 
lnfertion.  The  upper  lip  and  ala  nali. 

Ufe,  To  move  the  infertion  upwards. 

Depreffor  Labii  Superioris  Alaque  Nafi . 


Orig  in.  The  outer  furface  of  the  fuperior  maxil- 
lary bone,  near  the  canine,  and  two  adjoining 
incifor  teeth. 

Infertion,  The  upper  lip  and  ala  nali. 

Ufe.  To  deprefs  the  infertion. 


Depreffor  Anguli  oris. 


Origin , 
chin. 


The  bafe  of  the  under  jaw,  near  the 

lnfertion . 
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Infertion . The  zygomaticus  major,  levator  an- 
guli  oris,  and  angle  of  the  mouth. 

Ufe.  To  deprefs  the  infertion. 

Depreffor  Labii  Inferior  is. 

Origin . The  bafe  of  the  under  jaw,  next  the 
chin. 

Infertion . The  under  lip. 

Ufe.  To  draw  down  the  infertion. 

Levator  Labii  Inferioris 

Origin . The  outer  furface  of  the  lower  jaw 
near  the  canine,  and  two  adjacent  incifor  teeth. 
Infertion . The  under  lip. 
life.  To  raife  the  infertion. 

; • * ••  v i 

Zygomaticus  Major . 

Origin . The  Zygomatic  procefs  of  the  cheek 
bone. 

Infertion.  The  angle  of  the  mouth. 

Ufe.  To  raife  obliquely  the  infertion. 

# 

Zygomaticus  Minor . 

Origin.  The  middle  furface  of  the  cheek  bone. 
Infertion . The  upper  lip,  near  the  angle  of  the 
mouth. 

Ufe.  To  raife  the  infertion  obliquely. 

i • v 

Buccinator. 

Origin.  The  fore  part  of  the  coronoid  procefs 
cf  the  under  jaw,  the  conftrictor  pharyngis  fu- 

perior 
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perior  between  the  jaws,  and.  the  end  of  the  al- 
* veolary  procefs  of  the  upper  jaw. 

Infertion . The  angle  of  the  mouth.# 

TJfe.  To  draw  the  angle  of  the  mouth  out- 
wards, and  to  comprefs  the  morfel,  &c. 

This  mufcle  has  a perforation  for  tranfmitting 
the  end  of  the  parotid  dutt,  nearly  oppofite  to 
the  root  of  the  third  upper  grinder. 

Orbicularis  Oris, 

This  feems  to  be  produced  by  the  mufcies 
of  the  lips ; it  • much  refembles  the  orbicularis 
oculi,  and  is  a real  fphinfler.  The  integu- 
ments refle&ed  over  it  form  the  borders  of  the 
lips. 

A native  divifion  of  the  upper  part  of  this 
mufcle  and  the  integuments  is  hare-lip . 


2.  Muscles  of  the  External  Ear. 
Attollens  Aurenu 

Origin.  The  temporal  edge  of  the  aponeurofls 
of  the  occipito-frontalis  mufcle. 

Infertion . The  upper  part  of  the  tube  of  the 
external  ear. 

Ufe . To  incline  the  infertion  upwards. 


Anterior  Auris . 

Origin.  The  Temporal  part  of  the  zygoma. 
Infertion.  The  anterior  fide  of  the  tube  of  the 
external  ear. 

Ufe,  To  draw  the  infertion  fgrewards. 

Retrakens 


I 
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Retrahens  Aurem. 

I . 

Origin . Two  points  on  the  hind  and  exter- 
nal lurface  of  the  maftoid  procefs. 

Infertion . The  back  part  of  the  tube  of  the  ear. 
Ufe.  To  move  the  infertion  backwards. 

Thefe  mufcles  are  very  thin  and  powerlefs  in 
the  human  kind. 


3.  Muscles  of  the  Eye-Ball. 

Levator  Oculi. 

Origin.  The  upper  part  of  the  margin  of  the 
optic  hole. 

Infertion.  The  upper  and  fore  part  of  the  eye- 
ball ; its  tendon  is  thin  and  broad. 

Ufe . To  raife  the  fore  part  of  the  eye-ball. 

Deprejfor  Oculi . 

Origin.  The  inferior  part  of  the  margin  of  the 
optic  hole. 

Infertion . The  under  and  fore  part  of  the 
eye-ball ; its  tendon  is  like  that  of  the  former 
' mufcle. 

Ufe.  To  draw  the  infertion  downwards. 

Adduttor  Oculi. 

Origin.  The  inner  part  of  the  margin  of  the 
optic  hole. 

Infertion . The  inner  and  fore  part  of  the  eye- 
ball ; its  tendon  is  like  that  of  the  former. 

Ufe » To  draw  the  infertion  towards  the  nofe. 

Abduftor 
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Abductor  Oculi. 

A 

Origin . The  outer  part  of  the  margin  of  the 
optic  hole. 

Jnfertion . The  outer  and  fore  part  of  the  eye- 
ball ; its  tendon  is  like  the  former  one. 

life.  To  draw  the  infertion  outwards. 

Thefe  four  mufcles,  nearly  equidiltant  from 
one  another,  diverge  proportionally  as  they  pro- 
ceed forward  ; and  on  this  account  are  named 
Jlraight , (recti)  as  a diftinCtion  likewife  from  the 
two  following,  which  are  termed  oblique , (obli- 
qui). 

Obliquus  Superior , or  Trochlearis . 

Origin . The  margin  of  the  optic  hole  between 
the  levator  and  adductor ; its  fmall  tendon  pafles 
through  a cartilaginous  ring  (trochlea)  fixed  to 
the  internal  angular  procefs  of  the  frontal  bone, 
and  is  then  reflected  outwards. 

Infertion . The  eye-ball  a little  backwards 
between  the  tendons  of  the  levator  and  abduc- 
tor. 

Ufe.  To  roll  the  eye-ball  inwards,  and  to 
fix  it  fo  as  to  refill  the  retraction  of  the  flraight 
mufcles. 


Obliquus  Inferior . 

Origin.  Outer  edge  of  the  orbitar  procefs 
of  the  fuperior  maxillary  bone,  near  the  os  un- 
guis. 

Infertion.  The  eye-ball,  behind  the  tendon  of 
the  alxludtor. 

Ufe.  To  roll  the  eye-ball  inwards,  and  to 
alfiit  the  former  one  in  fixing  it. 

L Deformity 
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Deformity  or  difeafe  of  thefe  mufcles  mud  much 
affect  the  motion,  appearance,  and  ufe  of  the  eye- 
ball, and  give  various  degrees  of  the  /quint  eye . 


4.  Muscles  of  the  Under  Jaw. 

Temporalis. 

Origin.  The  external  angular  procefs  of  the 
frontal  bone  ; the  temporal  procefs  of  the  fpenoi- 
dal  and  lateral  and  lower  partof  the  parietal  bone  : 
The  whole  extent  is  fomewhat  femicircular  : 
The  converging  fibres  pafs  under  the  zygoma, 
and  are  covered  by  an  expanfion  from  the  edge 
of  the  apeneurofis  of  tb^  occipito-frontalis,  that 
is  connected  with  the  upper  edge  of  the  zygoma. 

Infer tion.  The  whole  of  the  coronoid  procefs 
of  the  under  jaw. 

Ufe.  To  move  the  under  jaw  upwards  and 
prefs  it  againfl  the  other. 

The  Surgeon  is  often  obliged  to  carry  incifions 
through  the  upper  part  of  this  mufcle,  in  cafes 
of  fracture  requiring  the  trepan,  &c.  I have  never 
known  any  bad  confequence  from  this  meafure. 

Ma/feter . 

Origin.  The  fuperior  maxillary  bone,  near 
the  cheek  one,  and  the  fore  part  of  the  zygoma. 

lnfertion.  I he  outfide  of  the  root  of  the  coro- 
noid proCefs,  the  angle  and  part  of  the  bale  of  the 
under  jaw. 

Ufe.  To  aflifl  the  former. 

The  parotid  duct  paffes  tranfverfely  before  the 
body  of  this  mufcle  on  its  way  to  the  buccinator 
one. 

Ptcrygoidecus 
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, Pterygoidaus  Ext  emus 

Origin . The  external  ala  of  the  pterygoid 
procefs  of  the  fphenoidal  bone,  and  the  vicinity. 

Jnfertion . The  lower  jaw  near  the  condyloid 
procefs. 

life.  To  produce  the  grinding  or  oblique  mo- 
tion of  the  under  jaw. 

Pterygoidaus  hit  emus. 

Origin . The  internal  ala  of  the  pterygoid  pro- 
cefs of  the  fpenoidal  bone,  and  the  vicinity. 

Infertion . The  internal  furface  of  the  angle  of 
the  under  jaw. 

JJfe.  To  affift  the  former  mufcle. 


5.  Muscles  on  the  Neck. 

1 > 

Platyfma  Myoides. 

Origin.  The  cellular  fubflance  on  the  chefl 
below  the  clavicle  and  acromion. 

It  covers  the  fide  of  the  neck  and  touches  its 
fellow  on  the  fore  part ; the  integuments  adhere 
clofely  to  its  outer  furface  through  its  whole  ex- 
tent. 

Infertion.  The  bafe  of  the  under  jaw  from  the 
angle  to  the  chin  nearly,  firetching  fomewhat  up- 
wards. 

Ufe.  To  keep  the  integuments  duly  applied. 

This  mufcle  is  necelfarily  wounded  when 
phlebotomy  is  performed  in  the  jugular  veins. 
The  incifion  for  bronchotomy  is  made  between 
the  two  mufcles. 


Sternocloido - 
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Sterno-cleido-Mqftoidaus . 

This  is  the  dronged  and  longed  of  the  anterior 
mufcles  of  the  neck. 

Origin . The  upper  edge  of  the  dernum  and 
adjoining  furface  of  the  clavicle. 

It  extends  obliquely  upwards,  backwards,  and 
outwards.  In  one  cafe  the  dernal  part  extend- 
ed much  downwards  by  the  edge  of  the  bread 
bone. 

Infertion.  Madoid  procefs  and  adjoining  fur- 
face  fomewhat  backwards. 

Ufe,  To  incline  the  head  when  both  adt,  and 
to  turn  the  face  to  the  oppofite  fide  when  one 
adls. 

A contraction  or  fhortening  of  one  of  thefe 
gives  the  wry-neck , which  it  is  propofed  to  reme- 
dy by  cutting  the  mufcle  entirely  afunder.  The 
Surgeon  ought  to  be  certain  that  the  fault  is  al- 
together in  the  mufcle,  before  he  proceed  to  the 
operation. 

Omo-hyoidaus, 

Origin . The  fore  part  of  the  fuperior  coda  of 
the  fcapula. 

It  has  a tendinous  portion  behind  the  former 

mufcle. 

The  courfe  of  it  is  upwards,  forwards,  and  in- 
wards. 

Infertion . The  fide  of  the  bafe  of  the  os  hy- 
oides. 

Ufe . To  draw  the  infertion  laterally  down- 
wards. 

Sterno-thyroidaus • 
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Sterno-hyoidaus 

Origin.  The  inner  furface  of  the  angle  of  the 
fternum  and  neighbourhood. 

Infertion  The  fore  part  of  the  bafe  of  the  os 
hyoides. 

Ufe.  To  move  the  infertion  downwards. 

Sterno-thyrodaus. 

Origin.  One  half  of  the  upper  edge  of  the  fler- 
num  internally. 

Infertion . The  inferior  edge  of  the  thyroid  car- 
tilage. 

Ufe.  To  move  the  infertion  downwards,  and 
conlequently  the  parts  attached  to  it. 

The  incifion  for  bronchotomy  ought  to  be  in 
the  interftice  of  this  pair  of  mufcles,  which  is  ve- 
ry final  1. 

Hyo-thyroidaus. 

Origin.  The  upper  edge  of  the  thyroid  car- 
tilage. 

Infertion.  The  appendix  of  the  os  hyoides. 

Ufe.  To  move  the  infertion  downwards,  and 
vice  verfa. 

Crico-thyroidaus • 

\ / ■ * 

Origin.  The  lateral  and  fore  part  of  the  cricoid 
cartilage. 

Infertion.  The  adjoining  edge  of  the  thyroid 
cartilage. 

Ufe.  To  move  the  infertion  downwards. 


6.  Muscles 
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6.  Muscles  between  the  under  Jaw  and 

Os  Hyoides. 

Digajlricus . 

This  has  a tendon  in  its  middle,  hence  the 
name. 

Origin.  The  foffa  behind  the  maftoid  procefs. 

The  tendon  pafles  through  or  is  connected  with 
the  ftylo-hoidxus  mufcle  near  the  end  of  the  body 
of  the  os  hyoides. 

Infertion . The  lowed  and  middle  point  of  the 
the  concavity  of  the  under  jaw,  immediately  be- 
hind the  chin : It  touches  its  fellow. 

Ufe.  To  move  the  infertion  obliquely  down- 
wards ; and  when  this  is  fixed,  to  raife  the  os 
hyoides  -and  attached  parts. 

Mylo-hyoideeus. 

Origin.  The  internal  furface  of  the  under  jaw, 
above  the  bale,  nearly  from  the  angle  to  the 
middle  of  the  chin. 

Infertion.  The  lower  edge  of  the  bafis  of  the  os 
fiyoides. 

Ufe.  To  approximate  the  parts  to  which  it  is 
attached  mutually,  according  as  the  one  or  other 
is  the  mod  fixed. 

• r * ' * * . 

Getfio-hyoideeus. 

0;  dgin.  A rough  protuberance  on  the  middle 
of  the  concavity  of  the  under  jaw,  near  the  infer- 
tion of  the  digadricus. 

Infertion . The  bafe  of  the  os  hyoides. 


Ufe. 
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Ufe.  To  aflift  the  former. 

'40 

Gcnio-glofus. 

Origin.  The  protuberance  of  the  under  jaw 
mentioned  above. 

Its  fibres  diverge  from  one  another  like 
rays. 

Jnfertion.  The  tongue  and  os  hyoides. 

life.  To  move  the  infertion  towards  the  o 
rigin. 

llyo-gloffus. 

Origin . The  bafe  and  cornu  of  the  os  hy- 
oides. 

Infertion.  The  fide  of  the  tongue. 

Ufe.  To  move  the  infertion  downwards. 

Lingualis. 

Origin.  The  root  or  hind  part  of  the  tongue. 

It  lies  between  the  hyo-glofius  and  the  genio- 
glolfus. 

Infertion.  The  tip  of  the  tongue. 

Ufe . To  fhorten  the  tongue. 

Stylo-glofus. 

Origin . The  fiyoloid  procefs  of  the  temporal 
bone,  towards  its  point. 

Infertion.  The  root  of  the  tongue  laterally. 

Ufe.  To  move  the  infertion  fomewhat  back- 
wards and  downwards. 


Stylo-hyoideus « 
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Stylo-  hyoidaus. 

Orign.  The  middle  and  inferior  part  of  the 
ftyloid  procefs,  near  the  former. 

Infertion.  The  os  hyoides  laterally,  near  which 
it  is  perforated  as  mentioned. 

This  mufcle  has  been  obferved  to  be  double. 

Ufe.  To  move  the  infertion  upwards  and 
backwards. 

Styo-pharyngaus. 

Origin.  The  root  of  the  ftyloid  procefs  above 
the  former. 

Infertion . The  fide  of  the  pharynx. 

life . To  elevate  the  infertion. 


7.  Muscles  of  the  velum  palati. 

T he  velum  palati , moveable  palate , or  valve  of 
the  poferior  nares , as  it  may  be  called,  is  about 
two  inches  long,  and  is  extended  from  the  offeous 
palate  backwards,  and  terminates  by  a nipple-like 
point,  named  uvula  and  pap  of  the  throat. 

The  upper  furface  refpeefs  the  polterior  open- 
ings of  the  nofe  and  cuneiforme  procefs  of  the 
occipital  bone. 

The  under  furface  can  be  feen  and  felt  in  one’s 
felf. 

The  fpace  beyond  the  root  of  the  tongue,  and 
before  the  fuperior  cervical  vertebrae,  in  the  upper 
part  of  which  the  velum  is  fituated,  is  called  fauces , 
or  top  of  the  throat  or  gullet  (pharynx). 

A contraction  immediately  between  the  root 
cf  the  tongue  and  the  velum,  or  the  paffage  from 

the 
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the  mouth  to  the  throat,  is  called  ijlhmus  fau- 
ciuin. 

The  velum  is  moftly  mufcular,  and  covered  by 
the  integuments  continued  from  the  adjacent  fur- 
faces. 


Circumf exits , or  Tenfor  Palati . 

Origin.  Spinous  procefs  of  the  fphenoidal  bone 
and  vicinity.  It  ftretches  down  along  the  ptery- 
goidseus  internus  to  the  hook  of  the  internal 
pterygoid  ala,  and  pafles  its  fmall  tendon  over  it. 

Infertion . The  adjacent  edge  of  the  velum  pa- 
lati. 

life.  To  move  the  infertion  in  a lateral  direc- 
tion. 


Levator  Palati. 

Origin.  The  margin  of  the  Euftachian  tube  of 
the  temporal  bone. 

This  mufcle  is  of  confiderable  breadth,  and 
tends  downwards. 

Infertion.  The  whole  of  the  adjacent  edge  of  the 
velum  palati. 

life.  To  raife  the  velum  palati,  and  apply  it 
like  a valve  to  the  pofterior  nares. 

Confriclor  IJlhmi  Fauci um. 

Origin . The  fide  of  the  root  of  the  tongue. 

It  runs  backwards  or  upwards,  fo  as  to  form  a 
vifible  arch  under  the  integuments,  named  ante- 
rior arch  of  the  ijlhmus . 

Infertion.  The  middle  of  the  velum,  near  the 
uvula. 

Ufe.  To  deprefs  the  velum  and  {hut  the  ifth- 
mus.  9 

M Palati - 
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Palato-pharyngceus. 

Oirigin.  The  upper  and  hind  part  of  the  thyroid 
cartilage,  and  fomewhat  of  the  adjacent  furface  of 
the  pharynx. 

This  mufcle  runs  forwards  and  upwards,  and 
forms  an  arch  like  the  former,  called  pofterior 
arch  of  the  ifthmus. 

In  the  angular  interftice  between  thefe  arches 
is  fituated  a notable  gland,  called  amygdala , or 
almond  of  the  ear. 

Infertion . The  velum  near  the  root  of  the  uvula. 

Ufe.  To  alfilt  the  former  mufcle. 

Azygos  Uvulae. 

I 

As  the  name  implies  this  is  an  azygous  mufcle. 

Oirigin.  The  middle  of  the  hind  edge  of  the 
offeous  palate. 

Infertion.  The  uvula. 

Ufe.  To  raife  and  fhorten  the  velum  palati. 


8.  Muscles  of  the  Larynx. 

The  larynx  is  the  upper  part  or  beginning  of 
the  wind-pipe , (trachea)  and  chiefly  confifls  of  five 
cartilages,  moved  by  fmall  mufcles,  viz. 

1.  Thyroides. 

2.  Cricoides. 

3.  and  4.  Arytenoides. 

5.  Epiglottis. 

The  opening  which  forms  the  communication 
between  the  trachea  and  the  fauces,  is  a chink,  (ri- 
ma)  called  glottis . 
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A particular  defcription  of  thefe  cartilages  be- 
longs to  that  of  the  lungs,  or  to  the  chondrio- 
logy. 


Crico-arytcnoideeus  pojiicus. 

Origin . The  back  part  of  the  cricoid  carti- 
lage. 

Infertion,  The  bafe  of  the  arytenoid  cartilage. 
life.  To  dilate  the  glottis. 


Crico-arytenoidaus  lateral'll 

Origin.  The  cricoid  cartilage  laterally. 
Infertion . The  arytenoid  cartilage,  near  the 
former. 

Ufe.  To  co-operate  with  the  foregoing  one. 


Arytenoidaus  obliquus . 

Origin . The  bafe  of  one  arytenoid  cartilage. 

It  crolfes  its  fellow. 

Infertion . The  point  of  the  other  arytenoid 
cartilage. 

Ufe . To  approximate  mutually  the  points  of 
infertion. 


Arytenoidceus  tranfverfus. 

♦ 

This  is  azygous. 

Origin.  The  fide  of  one  arytenoid  cartilage. 
Infertion.  The  fide  of  the  oppofite  arytenoid 
cartilage. 

Ufe . To  narrow  the  glottis. 

M a 
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Thyro-arytenoidaus. 

Origin.  The  poflerior  and  lateral  part  of  the 
thyroid  cartilage. 

Infertion.  The  adjacent  arytenoid  cartilage. 

Ufe.  To  move  the  point  of  infertion  down- 
wards. 

Ehyro-epiglotidaus. 

Origin.  The  thyroid  cartilage  near  the  for- 
mer. 

Infertion.  The  epiglottis  laterally. 

Ufe.  To  cover  the  glottis,  by  deprefling  the 
epiglottis. 

Ary  tcno- ep  ig  l o fid ce  us . 

Origin.  The  lateral  and  upper  part  of  the  a- 
rytenoid  cartilage. 

Infertion.  The  epiglottis,  near  the  former. 

Ufe . To  a find  the  former. 


9.  Muscles  of  the  Abdomen. 

When  the  abdominal  integuments  are  properly 
removed,  one  fees, 

1.  The  line  a alba , or  white  line,  extended  be- 
tween the  point  of  the  bread  bone  and  fymphyfis 
pubis,  of  various  breadth.  It  is  formed  by  crof- 
fing  tendons. 

2.  The  umbilicus,  or  navel , which  is  an  open- 
ing, or  ring,  about  the  middle  of  the  linea  alba, 
that  before  birth  tranfmits  veflels,  therefore  na- 
med umbilical . Exomphalus,  or  umbilical  hernia, 

takes 
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takes  place  through  this.  rFhe  adjacent  furface  is 
"termed  umbilical  region  ; that  above  is  epigajlrium , 
or  epigajlric  region  ; and  that  below  hypogajlrium , 
or  hypogajlric  region  ; becaufe  the  former  is  above 
the  flomach  when  the  body  lies,  and  the  latter 
under  it  when  Handing.  The  lateral  parts  of  the 
epigaftric  region  are  called  hypochondria , right 
and  left,  from  the  fubjacent  cartilages  of  the  falfe 
ribs  ; and  thofe  of  the  hypogafiric  region  inguina , 
or  groins. 

3.  Line  a fejiiilunaris , or  femilunar  line , one  on 
each  fide,  at  fome  diftance  from  the  linea  alba, 
and  likewife  tendinous. 

4.  Two  or  three  tendinous  interfedlions  placed 
tranfverfely  between  the  upper  parts  of  the  femi- 
lunar lines.  One  is  always  at  the  umbilicus. 

Obliquus  externus , or  defeendens. 

Origin.  The  inferior  edges  of  the  eight  un- 
dermoft  ribs,  like  faw-teeth,  therefore  faid  to  be 
ferrated. 

The  fibres  defeend  more  or  lefs  obliquely  (hence 
the  name),  and  become  tendinous. 

Infertion.  The  poflerior  and  external  edge  of 
the  fpine  of  the  os  ilium,  and  the  linea  alba 
through  its  whole  length,  and  ofla  pubis. 

From  the  anterior  fuperior  fpinous  procefs,  to 
the  os  pubis,  the  edge  of  the  tendon  is  extended, 
fomewhat  like  a cord,  and  therefore  improperly 
called  ligament  of  Fallopius  andPAUPART,  from 
which  a thin  aproneurofis  is  fpread  over  the  groin 
and  inguinal  glands.  The  inferior  angle,  near 
the  os  pubis,  has  a flit,  commonly  called  a ring, 
to  tranfmit  obliquely  downwards  the  fpermatic 
vefiels  in  the  male,  and  the  end  of  the  long  ute- 
rine ligament  in  the  female. 


Behind 
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Behind  Paupart’s  ligament,  which  can  be 
felt  in* the  entire  fubjedt,  the  fpace  is  confider- 
able,  and  mofl  fo  in  the  female,  who,  on  this 
account,  is  peculiarly  liable  to  femoral  hernia . It 
tranfmits  the  crural  veffels  and  nerves,  and  ought 
to  be  well  known  to  the  Surgeon. 

The  rings,  or  rather  flits,  of  the  tendons  of  the 
oblique  mufcles  give  occafion  to  hernia , efpecial- 
ly  in  the  male,  named  bubonocele , inguinal  and 
fcrolal. 

When  the  parts  are  impacted  in  the  ring,  the 
hernia  is  faid  to  be  incarcerated  or  Jlrangulated . 
The  operation  for  bubonocele  therefore  confifts 
in  dilating  the  ring  duly  by  incifion,  fo  as  to  re- 
lieve the  impaction. 

The  fuccefs  of  this  delicate  operation  much  de- 
pends on  the  Surgeon’s  knowledge  of  the  parts. 

Ufe . To  fupport  and  comprefs  proportionably 
and  equably  the  abdominal  contained  parts,  and. 
to  move  the  chefl  with  refpe<d  to  the  pelvis. 

Obliquus  internus  or  afeendens . 

This  lies  behind  the  former. 

Origin.  The  fpine  of  the  os  ilium,  from  the 
anterior  fuperior  procefs  backwards,  the  tendon 
of  the  latiilimus  dorfi,  and  Paupart’s  ligament. 

The  courfe  of  the  fibres  is  obliquely  upwards' 
and  forwards,  hence  the  name ; they  become 
tendinous,  like  thofe  of  the  former  one. 

Infcrtion.  The  end  of  the  fternum,  the  carti- 
lages of  the  ribs  from  the  feventh  downwards, 
and  the  whole  length  of  the  linea  alba,  by  two  la- 
minae, internal  and  external , leaving  an  interftice 
to  contain  the  recdus  mufcle  between  them. 

The  linea  femilunaris  is  principally  formed  by 
die  beginning  of  this  double  tendon. 


The 
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rrhe  fpermatic  veflels  pafs  outwards  below  the 
edge  of  this  mufcle,  behind  Paupart’s  ligament, 
and  receive  a bundle  of  fibres  that  attends  them 
to  the  fcrotum,  under  the  name  of  cremajlcr 
mufcle. 

The  long  uterine  ligaments  go  out  below  it 
likewife,  but  receive  no  cremafter. 

Ufc.  To  co-operate  with  the  former. 

Trcinfverfalis . 

This  is  placed  behind  the  former,  and  imme- 
diately upon  the  peritonaeum. 

Origin . The  inner  furface  of  Paupart’s  liga- 
ment, the  two  anterior  thirds  of  the  internal 
edge  of  the  fpine  of  the  os  ilium,  the  tranfverfe 
proceifes  of  the  undermolt  dorfal,  and  three  or 
four  fucceeding  lumbar  vertebrae,  and  inner  fur- 
faces  of  the  cartilages  of  the  fix  or  feven  inferior 
ribs,  where  the  fibres  intermix  l'omewhat  with 
thofe  of  the  diaphragm. 

The  courfe  of  the  mufcle,  as  its  name  imports, 
is  tranfverfe.  The  fibres  become  tendinous  near- 
ly about  the  linea  femilunaris. 

Infertion . The  point  of  the  fternum  and  the  li- 
nea alba ; the  inferior  third  of  the  tendon  pafles 
before  the  reftus  mufcle. 

Ufe,  To  afiiit  the  others  to  give  an  equable 
conflri&ion. 

There  is  fome  reafon  to  conclude,  that  thefe 
mufcles  may  be  confidered  jufily  as  diga/bic,  and 
the  linea  alba  as  the  middle  of  the  common  ten- 
dons. 

ReBns  Abdominis . 

This  long  mufcle  is  adjacent  and  paralel  to  the 
linea  alba. 

Origin . 
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Origin.  The  creft  or  lip  of  the  os  pubis. 

Infertion.  T he  cartilages  of  the  three  inferior 
true  ribs. 

Tranfeverfe  tendinous  lines  on  this  mufcle  give 
the  white  mterfe&ions  mentioned  above,  which 
appear  through  the  anterior  furface  of  the  fheath, 
in  which  this  mufcle  is  otherwife  concealed. 

Ufc.  To  fupport  and  occafionally  contract  the 
fpace  it  occupies,  and  to  bend  the  chelt  on  the 
pelvis,  and  vice  verfa. 

Pgr  amid  alls. 

Origin.  The  creit  of  the  os  pubis,  exterior  to. 
the  rectus. 

This,  with  its  fellow,  have  a pyramidal  form, 
hence  the  name. 

Infertion.  1 he  inferior  part  of  the  linea  alba, 
and  adjoining  edge  of  the  re&us. 

Ufe.  To  fupport  the  low  end  of  the  refills. 
They  are  fometimes  wanting. 

When  the  abdominal  organs  are  protruded 
through  the  interftices  of  the  abdominal  mufcles, 
or  through  native  or  morbid  deficiences,  or  la- 
cerations of  them,  hernia,  named  ventral  and  ab- 
dominal, to  diftinguifh  it  from  that  through  any 
of  the  ufual  openings  or  rings,  is  produced.  The 
difeafe  perhaps  has  been  termed  rupture , becaufe 
it  is  often  the  effect  of  force. 

The  incifion  in  that  kind  of  lithotomy , named 
high  operation , is  made  into  the  linea  alba,  in  the 
interflice  of  the  pyramidal  mufcles,  becaufe  the 
bladder  of  urine  to  be  opened  lies  behind  them. 

The  incifion  in  pehitomy  is  inllicled  in  the  fame 

e C 'afar  can  operation  requires  an  ex  ten  five 
incifion  by  the  edge  of  the  linea  alba ; becaufe  it 

is 
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is  imagined  that  tendon  heals  more  difficulty  than 
fnufcle. 

The  pun&ure  for  the  af cites , or  dropfy  of  the 
belly,  commonly  called  tapping  (paracentefis  ab- 
dominalis),  pervades  the  obliquus  externus,  inter- 
ims, and  tranfverfalis ; becaufe  it  is  ufually  made 
in  a lateral  point. 

In  the  interfaces  of  thefe  broad  mufcles,  col- 
lections of  matter  are  fometimes  produced  that 
might  be  miftaken  for  peritoneal  ones. 

Gaftroraphy  or  future  of  thefe  mufcles  when 
wounded,  is  an  operation  not  a little  difficult,  efpe* 
cially  if  the  divifion  be  extenfive  and  tranfverfe. 

They  are  cut  in  enterotomy , and  when  incifrons 
are  carried  to  the  liver  and  gall-bladder . 


10.  Muscles  of  the  Shoulder,  and  Upper 
Part  of  the  Arm. 

It  is  neceifary  to  remove  thefe  mufcles,  before 
a full  view  of  thofe  of  the  cheft  can  be  obtained. 

Peel  oral  is  Major. 

\ 

This  broad  mufcle  lies  immediately  behind  the 
breaft  (mamma). 

Origin . The  cartilages  of  the  fixth  and  fifth 
ribs,  intermixed  with  the  fibres  of  the  obliquus 
externus,  nearly  all  the  edge  of  the  fternum, 
and  anterior  half  of  the  clavicle. 

The  fibres  are  collected  towards  the  fhoulder. 

Infertion.  The  outer  edge  of  the  bicipital 
groove  of  the  os  humeri.  The  tendon  is  broad 
and  double. 

17 ft,  'To  move  the  arm  obliquely  forwards. 

N Feeloralis 


98 


PRINCIPLES  OF  ANATOMY. 


Pecioralis  Minor . 

This  lies  on  the  ribs,  immediately  behind  the 
former. 

Origin . The  fifth,  fourth,  and  third  ribs,  near 
their  cartilages. 

Infertion . The  coracoid  procefs  of  the  fcapula. 

Ufe.  To  move  the  infertion  forwards  and 
downwards. 

Subclavius. 

Origin . The  cartilage  of  the  firfh  rib. 

Infertion.  The  clavicle  near  the  coracoid  pro- 
cefs. 

Ufe.  To  fix  the  clavicle,  and  co-operate  with 
the  former  two. 

Trapezius  or  Cucularis . 

This  is  a triangular  and  extenfive  expanfion, 
immediately  within  the  integuments  of  the  hind 
part  of  the  neck  and  chelt. 

Origin . The  middle  and  lateral  furface  of  the 
os  occipitis  ; its  fellow  behind  the  fpines  of  the 
cervical  vertebras  as  low  as  the  fifth  ; the  fpines 
thcmfelves  of  the  fixth  and  feventh,  and  all 
thofe  of  the  dorfal  ones. 

Infertion.  The  pofterior  and  upper  part  of  the 
clavicle,  the  acromion,  and  fpine  of  the  fcapula. 

Ufe.  To  move  the  Ihoulder  with  various  de- 
grees of  obliquity  towards  its  origin. 

The  common  tendon  of  thefe  mufcles,  and 
which  fhews  them  to  be  in  fome  refpefrs  a diga- 
ftric  mufcle,  where  it  is  loofe  behind  the  cervical 
fpines,  is  improperly  called  ligamentum  nucha. 

LatiJJimus 
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Latijfvnus  Dorji , 

This  is  a very  broad  mufcle,  fituated  immedL 
ately  within  the  integuments  of  the  back. 

Origin , The  poflerior  part  of  the  fpine  of  the 
os  ilium  ; the  fpinous  procelfes  of  the  os  facrum, 
lumbar  vertebrae,  and  feven  inferior  dorfal  ones, 
by  an  aponeurofis ; alfo  the  points  of  the  three 
inferior  ribs. 

The  fibres  are  collected  nearly  like  thofe  of  the 
pectoralis  major,  and  thus  form  the  poflerior  alay 
or  border  of  the  axilla , or  arm-pit,  in  the  fame 
way  as  the  anterior  one  is  formed  by  the  lafl  na- 
med mufcle. 

Infertion.  The  inner  margin  of  the  bicipital 
groove  of  the  os  humeri,  oppofite  to  the  tendon 
of  the  pedloralis  major. 

Ufe.  To  move  the  infertion  downwards,  and 
turn  the  os  humeri  fomewhat  about  its  axis. 

• ; ■ ' 

Rhomboides . 

Origin . The  fpinous  procelfes  of  the  five  fupe- 
rior  dorfal  and  three  inferior  cervical  vertebrae. 

Infertion . The  whole  of  the  bafe  of  the  fca- 
pula. 

That  part  below  the  fpine  has  been  called. 
rhomboides  major , and  the  reft  rhomboides  minor . 

Ufe,  To  move  the  fcapula  obliquely  backwards* 

Levator  Scapula, 

Origin , The  tranfverfe  procelfes  of  the  five 
fuperior  cervical  vertebrae. 

Infertion , The  fuperior  angle  of  the  fcapula. 

Ufe, 
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Ufe.  To  move  the  fcapula  upwards,  or  Ihrug 
the  fhoulder,  hence  named  fometimes  mufculus  pa - 
tientia . 


Serratus  Magnus. 

Origin.  The  nine  fuperior  ribs,  where  it  forms 
angles  called  ferrce,  or  digital  ions,  which  intermix 
with  fome  of  thofe  of  the  obliquus  externus. 

Infertion.  The  whole  of  the  bafe  of  the  fcapula, 
near  the  rhomboides. 

Ufe.  To  move  the  fcapula  obliquely  forwards. 


ii.  MlTscles  of  the  Chest. 

Intercoftalis  Externus. 

Origin.  The  external  part  of  the  whole  of  the 
inferior  edge  of  each  rib. 

The  courfe  of  the  fibres  is  obliquely  forwards. 

Infertion.  The  external  part  of  the  whole  of 
the  fuperior  edge  of  the  rib  immediately  below 
the  origin. 

As  there  are  eleven  intercoftal  fpaces,  there 
mull  be  as  many  pairs  of  mufcles. 

Ufe.  To  approximate  the  attachments  mu- 
tually. 

Inter  cofalis  Inter  mis. 

Origin.  The  internal  part  of  the  whole  of  the 
inferior  edge  of  the  coital  cartilage,  and  of  the 
rib,  the  fpace  between  the  angle  and  the  vertebra 
excepted. 

The  courfe  of  the  fibres  is  obliquely  backwards, 
fo  that  they  crofs  at  angles,  more  or  lefs  acute, 
with  thofe  of  the  former  inufcle ; a very  thin  lay- 
. . er 
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er  of  a cellular  fubftance  is  interpofed.  The  in- 
ternal furface  is  covered  by  the  pleura. 

Ufe.  To  co-operate  with  the  former. 

It  thus  appears,  that  an  external  and  internal 
intercoftal  mufcle  mull  be  wounded  in  the  para - 
centefis  thoracis , performed  in  any  point  of  an  in- 
terlfice  between  the  cartilages  and  angles  of  the 
ribs. 

Thefe  mufcles,  in  confequence  of  the  difpofi- 
tion  defcribed,  greatly  promote  the  accurate  cure 
of  the  fra&ured  rib,  by  maintaining  the  frag- 
ments in  their  proper  place,  fo  that  little  furgerv 
in  general  is  neceftary. 

Levatores  Coftarum . 

There  are  twelve  on  each  fide. 

Origin.  The  tranfverfe  procefles  of  the  Iafh 
cervical  and  eleven  fuperior  dorfal  vertebrae. 

Infertion.  The  upper  Tides  of  the  correfponding 
ribs,  near  their  tuberofities. 

Three  or  four  of  the  inferior  of  thefe  mufcles 
pafs  over  one  rib  entirely,  and  thus  being  long- 
er, are  named  longiores , to  diftingnifh  them  from 
the  reft,  which  have  been  called  breviores . 

Ufe.  To  pull  the  ribs  upwards  and  outwards. 

Sterno-cojialis . 

There  are  three,  four,  or  five  on  each  fide. 

Origin . The  edge  of  the  fternum  internally. 

Infertion.  The  upper  edges  of  the  adjoining 
cartilages. 

Ufe.  To  deprefs  the  ribs. 

The  figure  of  thefe  complexly  has  given  occa- 
fion  to  call  the  whole  triangularis , as  if  one 
mufcle. 


Serratus 
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S err at  us  Pojiicus  Superior. 

Origin . The  fpinous  proceffes  of  the  two  low- 
ed cervical  and  two  highed  dorfal  vertebrae. 

Infertion.  The  external  furface  of  the  fecond, 
third,  fourth,  and  fifth  ribs. 

Ufe.  To  elevate  the  infertion. 

Serratus  Pojiicus  Inferior. 

Origin.  The  fpinous  proceffes  of  the  two  low- 
ed dorfal  and  three  highed  lumbar  vertebrae. 

Infertion.  The  external  furface  of  the  eighth, 
ninth,  tenth,  eleventh,  and  twelfth  ribs. 

Ufe.  To  deprefs  the  infertion. 

Scalenus  Anticus. 

Origin.  The  tranfverfe  proceffes  of  the  fourth, 
fifth,  and  fixth  cervical  vertebrae. 

Infertion.  The  fird  rib,  near  its  cartilage. 

Ufe.  To  raife  the  infertion. 

Scalenus  Medius. 

Origin.  The  tranfverfe  proceffes  of  all  the  cer- 
vical vertebrae. 

Infertion.  The  fird  rib  behind  the  former 
mufcle. 

Ufe.  To  raife  the  infertion. 

A triangular  interdice  is  formed  between  thefe 
fcaleni,  which  tranfmits  the  fubclavian  artery  and 
brachial  nerves. 


Scalenus 
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Scalenus  Pojlicus, 

Origin.  The  tranfverfe  procefles  of  the  fifth 
and  fixth  cervical  vertebrae. 

Inferiion.  The  fecond  rib  near  its  tuberofity. 

U/}.  To  raife  the  infertion. 

Diaphragma. 

This  broad  and  thin  azygous  mufcle  is  the  par- 
tition between  the  chert  and  belly  ; its  fituation  u 
very  oblique,  fo  that,  while  the  anterior  edge  is 
fixed  to  the  fternum,  the  pofterior  adheres  to  the 
lumbar  vertebrae. 

Origin.  The  fternum  and  cartilaginous  ends 
of  the  feventh,  and  of  all  the  inferior  ribs  ; The 
tranfverfe  procefles  of  the  fecond  lumbar  vete- 
bras,  (thefe  portions  have  been  named  crura ) and 
bodies  of  the  inferior  ones. 

Infertion.  The  inferior  furface  of  the  pericar- 
dium, to  which  the  upper  furface  of  the  oval,  or 
rather  femilunar  tendon,  in  the  middle  of  this 
mufcle,  extenfively  adheres,  fo  as  to  produce  a 
very  confiderable  convexity  towards  the  cheft, 
and  a proportional  hollow  towards  the  belly,  by 
which  the  latter  is  much  enlarged. 

Near  the  right  fide  of  this  tendon  is  a triangu- 
lar hole , which  tranfmits  the  vena  cava  afcendens. 

A little  below  the  tendon  and  oppofite  to  the 
fpine,  is  an  oval  hole , to  give  paftage  to  the  cfo- 
phagus  or  gullet , and  eighth  pair  of  nerves. 

Almoft  immediately  below  this  cefophageal 
hole,  and  clofe  to  the  fpine,  is  another  which 
may  be  called  aortic , becaufe  the  aorta  paffes 
through  it  downwards,  and  is  for  a confiderable 
fpace  clofelv  inverted  bv  the  mufcular  fibres. 
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Through  this  aortic  hole  the  thoracic  duff  and 
vena  azygos  afcend. 

The  part  of  this  mufcle  which  arifes  from  the 
lumbar  vertebras,  has  been  defcribed  as  a diftinft 
mufcle,  under  the  name  of  lejfer  and  inferior 
mufcle,  and  appendix  of  the  diaphragm,  while 
the  rell  has  been  (tiled  fuperior  and  greater , a 
diftinftion  that  tends  only  to  embarrafs  the  def- 
cription. 

The  upper  furface  of  the  diaphragm,  the  place 
of  infertion  excepted,  is  covered  by  the  inferior 
part  of  the  two  plurce  or  lining  membranes  of  the 
cheft,  while  the  under  one  is  inverted  by  the  pe- 
ritoneum ©r  lining  membrane  of  the  belly,  ex- 
cept where  the  liver  adheres  to  it. 

Ufe . To  enlarge  the  cheft  laterally  by  the  cor- 
refponding  portions  approaching  to  a plane  be- 
' tween  the  origin  and  infertion. 

This  action  coincides  with  that  of  the  intercof- 
tals,  &c.  gives  the  general  expanfion  of  the  cheft 
and  infpiration , in  which  it  would  feem  to  be  the 
moft  efficient  mufcle. 

When  thefe  mufcles,  which  may  be  called  ref 
piratory , ceafe  to  aft,  the  cheft,  as  explained,  is 
contrafted,  and  hence  expiration . 

The  aftion  of  the  diaphragm  coinciding  with 
that  of  the  abdominal  mufcles,  gives  conftriftion 
of  the  contained  organs,  on  which,  in  a chief  de- 
gree, parturition,  vomiting,  and  expulfion  of  the 
fasces  depend. 

Inflammation  of  this  principal  mufcle,  (paraphre- 
nefis)  muft  be  highly  incommoding ; it  often  ex- 
cites hiccough. 

The  diaphragm  has  fo  me  times  been  ruptured 
by  ftrong  exertions. 

It 
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It  meets  the  knife  in  the  paracentefis  thoracis 
immediately  after  the  pleura  is  wounded,  if  too 
low  a fituation  has  been  adopted. 

It  will  now  be  perceived  that  the  lungs,  the 
diaphragm,  the  liver,  the  ftomach,  and  the  fpleen, 
may  be  wounded  at  once  by  a fmall  fword  or 
the  like,  owing  to  the  upward  convexity  of  the 
middle  part  of  the  diaphragm,  a circumftance  re- 
quiring great  attention  in  the  management  of 
wounds  in  its  neighbourhood. 


12.  Muscles  on  the  Anterior  Part  of  the 

Spine. 

• Longus  Colli . 

Origin.  The  bodies  of  the  three  uppermofl 
dorfal,  and  the  tranfverfe  proceffes  of  the  four 
undermofl  cervical  vertebras. . 

Infertion . The  bodies  of  all  the  cervical  ver- 
tebrae. 

life.  To  move  the  infertion  forwards  and 
downwards. 

Rectus  Capitis  Interims  Major . 

Origin . The  points  of  the  tranfverfe  proceffes 
of  the  third,  fourth,  fifth,  and  fixth  cervical  ver- 
tebrae. 

Infertion.  The  cuneiform  procefs  of  the  occi- 
pital bone. 

Ufe.  To  draw  the  infertion  forwards  and 
downwards. 

O Rectus 
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Refills  Capitis  Internus  Minor . 

Origin . The  body  of  the  firft  cervical  verte- 
bra. 

Infertion . The  root  of  the  condyloid  procefs  of 
the  occipital  bone. 

life.  To  co-operate  with  the  former  mufcle. 


Refills  Capitis  lateralis . 

Origin . The  tranfverfe  procefs  of  the  firfl  ver- 
tebra. 

Infertion . The  beginning  of  the  cuneiform 

procefs  of  the  occipital  bone  laterally. 

JJfe.  To  move  the  infertion  downwards. 


Sfuadratus  Lumborum . 

Origin . The  pofterior  part  of  the  fpine  of  the 
os  ilium. 

Infertion . The  tranfverfe  proceffes  of  all  the 
lumbar  vertebrae,  the  head  of  the  lad;  rib,  and  the 
body  of  the  lad:  dorfal  vertebra. 

Ufe.  To  move  the  infertion  laterally. 


Pfoas  Parvus, 

Origin.  The  bodies  of  the  two  upper  lumbar 
vertebrae. 

Infertion . The  os  innominatum  at  the  junction 
of  the  os  pubis  and  os  ilium. 

This  mufcle  is  not  always  to  be  found. 
life . To  move  the  fpine  forwards. 

, ' 13.  Muscles 
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13.  Muscles  on  the  Posterior  Part 
of  the  Spine. 

Splenitis . 

Origin.  The  fpinous  procefles  of  the  five  infe- 
rior cervical,  and  four  fuperior  dorfal  vertebrae. 

Infertion . The  tranfverfe  procefles  of  the  five 
fuperior  cervical  vertebrae,  the  polterior  part  of 
the  maftoid  procefs  and  vicinity. 

Ufe.  To  move  the  infertion  backwards  and 
downwards. 


Complexus. 

Origin . The  tranfverfe  procefles  of  the  four 
inferior  cervical,  and  fix  fuperior  dorfal  vertebrae, 
and  fpinous  procefs  of  the  firft  dorfal  one. 

Infertion.  The  tranfverfe  line  of  the  occipital 
bone. 

Ufe . To  move  the  infertion  laterally  backwards. 

Trachelo-maf  old ceus. 

Origin . The  tranfverfe  procefles  of  the  five 
undermoft  cervical,  and  three  uppermoft  dorfal 
vertebras. 

Infertion.  The  pofterior  furface  of  the  maftoid 
procefs. 

Ufe . To  co-operate  with  the  former  mufcle. 

Spinalis  Dorfi. 

Origin . The  fpinous  procefles  of  the  two  up- 
permoft lumbar,  and  two  loweft  dorfal  vertebrae. 

O 2 Infertion. 
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Infertion . The  fpinous  procelfes  of  the  nine 
uppermofl  dorfal  vertebras,  the  firlt  excepted. 

Ufe.  To  extend  the  fpine. 


Longifjimus  Dcrji. 

Origin . The  pofterior  fpine  of  the  os  ilium, 
the  fpinous  proceffes  of  the  os  facrum,  and  thofe 
of  the  lumbar  vertebras,  to  the  tranfverfe  proceffes 
nearly. 

Infertion . The  lower  edges  of  all  the  ribs  near 
their  tuberofities,  except  the  laft,  and  the  tranf- 
verfe procelfes  of  all  the  dorfal  vertebras. 

Ufe.  To  extend  the  fpine. 

Sacro-lumbalis. 

Origin.  Common  with  the  former  mufcic. 

infertion.  All  the  ribs  near  their  angles. 

life.  To  deprefs  the  ribs,  and  therefore  feems 
to  be  properly  a mufcie  of  the  cheft. 


Semifpinalis  Dorfi . 

Origin.  The  tranfverfe  procelfes  of  the  eighth, 
ninth,  and  tenth  dorfal  vertebras. 

Infertion.  The  fpinous  procelfes  of  the  ninth, 
tenth,  eleventh,  and  twelfth  dorfal,  and  firft  cer- 
vical vertebras. 

Ufe.  To  extend  the  fpine  laterally. 

Multifdus  Spina. 

Origin.  The  pollerior  part  of  the  os  ilium,  the 
tranfverfe  procelfes  of  ail  the  lumbar,  dorfal,  and 

cervical 
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cervical  vertebra?,  the  three  uppermoft  of  thefe 
laft  excepted. 

Infertion . The  tranfverfe  proceffes  of  all  the 
true  vertebra?,  the  firfl  cervical  excepted. 

Ufe.  To  co-operate  with  the  former  mufcles. 

Scmi-fpinalis  Colli . 

Origin.  The  tranfverfe  proceffes  of  the  fix  up- 
permoit  cervical  vertebrae. 

Infertion.  The  fpinous  proceffes  of  all  the  cer- 
vical vertebrae,  the  firfl  and  laft  excepted. 

Ufe . To  move  the  neck  obliquely  backwards. 


Tranfvcrfalis  Colli . 

Origin.  The  tranfeverfe  proceffes  of  the  five 
uppermoft  dorfal  vertebrae. 

Infertion.  The  tranfverfe  proceffes  of  all  the 
cervical  vertebrae,  except  the  firfl  and  laft. 

Ufe . To  co-operate  with  the  former  mufcle. 

ReElus  Capitis  Poflicus  Major . 

Origin.  The  fpinous  procefs  of  the  fecond  cer- 
vical vertebra. 

Infertion.  The  occipital  bone  laterally. 

Ufe.  To  move  the  infertion  backwards. 

Refius  Capitis  Poflicus  Minor . 

Origin.  The  middle  of  the  hind  part  of  the 
firfl  cervical  vertebra. 

Infertion.  The  occipital  bone  laterally. 

Ufe.  To  co-operate  with  the  former. 


Obliquus 
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Obliquus  Capitis  Superior . 

Origin.  The  tranfverfe  procefs  of  the  firfl  cer- 
vical vertebra. 

Infertion.  The  Occipital  bone  laterally. 

Ufe.  To  move  the  infertion  downwards. 

Obliquus  Capitis  Inferior . 

Origin.  The  fpinous  procefs  of  the  fecond  cer- 
vical vertebra. 

Infertion . The  tranfverfe  procefs  of  the  firfl 
cervical  vertebra. 

Ufe . To  move  the  infertion  upwards. 

Interfpinales  Colli. 

■  Dorfi . 

■  Lumborum . 

Intertranfverfales  Colli. 

Dorfi. 

* Lumborum . 

Thefe  are  parcels  of  fibres  that  connect  the  fpi- 
nous and  tranfverfe  precedes  refpecfively,  fo  as 
to  firm  and  ftrengthen  the  fpine. 


Coccygmts. 

Origin.  The  fpine  of  the  ifehii  before  the  fa- 
cro-ifchiatic  ligament. 

Infertion.  The  adjacent  edge  of  the  os  coccy- 
gis  and  os  facrum. 

Ufe.  To  move  the  os  coccygis  forwards. 


14.  Muscles 
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14.  Muscles  of  the  Intestinum  Rectum. 

Levator  Ani. 

Origin.  The  internal  furface  of  the  os  pubis 
and  os  ifchii  as  far  as  its  fpine,  and  the  mem- 
brane that  covers  the  obturator  interims  and  coc- 
cygaeus  mufcles. 

The  fibres  converge  in  a downward  and  in- 
ward courfe. 

Infertion.  The  os  coccygis,  the  extremity  of  the 
rectum,  the  neck  of  the  bladder  of  urine,  the 
proftate  gland,  and  part  of  the  veficujae  femi- 

nales. 

Ufe.  To  fupport  and  raife  the  rectum  and 
incumbent  parts. 

This  mufcle  is  wounded  in  the  operation  for 
fiftula  ani  in  general,  and  for  the  Hone. 

Sphinder  Ani. 

Origin.  The  extremity  of  the  os  coccygis. 

The  fibres  ftretch  forwards  like  oval  lines  on 
each  fide  of  the  anus,  as  do  thofe  of  the  orbicular- 
es  palpebrarum  and  oris,  about  their  refpeCtive 
openings. 

Infertion.  The  perinseal  parts  near  the  os 
pubis. 

Ufe.  To  (hut  and  fupport  the  anus. 

The  prolapfus  ani  is  likely  to  happen  when 
this  azygous  mufcle  is  weakened.  It  is  wounded 
in  the  operations  above  mentioned. 

As  it  lies  immediately  under  the  integuments, 
it  has  been  called  fp  hinder  cutaneus  and  ext  emus. 

15.  Muscles 
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14.  Muscles  of  the  Penis. 

Ere  dor  Penis . 

Origin.  The  tuberofity  and  ramus  of  the  os 
ifchii. 

Infer  lion.  The  adjoining  corpus  cavernofum 
penis. 

Ufe.  To  aflift  erection. 


Accelerator  Ur i nee  or  Ejaculator  Seminis . 

Origin.  The  fphinCter  ani  and  vicinity. 

Infertion.  The  middle  of  the  inferior  part  of 
the  bulb  of  the  urethra,  where  it  meets  with  the 
oppolite  one. 

Ufe.  To  fupport  and  fqueeze  the  urethra  and 
adjacent  parts. 

The  incifion  in  the  lateral  lithotomy  is  direct- 
ed between  this  and  the  former  mufcle,  to  the 
membranous  part  of  the  urethra. 

Tranfuerfalis  Penis. 

Origin.  The  cellular  fubftance  on  the  tubero- 
fity of  the  os  ifchii. 

Infertion.  The  accelerator  mufcle  and  fphinc- 
ter  ani,  near  the  bulb  of  the  urethra. 

T here  are  fometimes  two  on  each  fide. 

Ufe . To  co-operate  with  the  former  mufcles. 

This  is  always  wounded  in  the  lateral  opera- 
tion for  the  ftone. 

15.  Muscles 
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15.  Muscles  of  the  Testicles. 

Cr&mafter. 

Origin,  The  obliquus  interims  abdominis,  as 
mentioned  above. 

Infertion.  The  furface  of  the  tunica  vaginalis 
teftis. 

Ufe.  To  fupport  the  teftis,  and  promote  the 
motion  of  the  fernen  occafionally. 

* 

Darios » 

This  is  an  azygous  mufcular  expanfion  imme- 
diately within  the  integuments  of  the  fcrotum, 
with  the  cellular  fubftance  of  which  it  is  pecu- 
liarly intermixed  and  difficultly  feparable.  It  is 
formed  into  two  pouches,  with  a middle  partition, 
called  feptum  fcroti , fixed  to  the  urethra  from  the 
bulb  forwards.  The  lateral  parts  are  attached  to 
the  cellular  fubflance  of  the  groins. 

Ufe . To  affiit  the  cremafter  by  corrugating 
the  fcrotum. 

This  nmfcle  is  wounded  in  the  palliative  and 
radical  operation  for  hydrocele  teftis. 


16.  Muscles  of  the  Clitoris  and  Vagina 

Uteri. 

Eredor  Clitoridis * 

This  altogether  refembles  the  ereftor  penis. 

Sphindcr 


P 
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Sphincter  Vagina, 

Origin.  The  fphin&er  ani. 

In  their  courfe  forwards  the  fibres  pafs  on 
each  fide  of  the  inferior  extremity  of  the  vagina 
uteri. 

Infertion .-  The  cellular  parts  near  the  arch  of 
the  pelvis. 

U/e.  To  fupport  and  narrow  the  vagina  uteri, 
hence  fometimes  named  conjiricior  cunriu 


ij.  Muscles  of  the  Arm. 

Supra  fpinatus .. 

Origin . The  margin  and  furface  of  the  cavity 
above  the  fpine  of  the  feapula. 

The  anterior  extremity  palfes  under  the  acro- 
mion. 

Infertion . The  largefl  tuberofity  on  the  head 
of  the  os  humeri  near  the  bicipital  groove. 

Ufe.  To  raife  the  arm. 

Infra fpinatus* 

Origin . The  margin  and  furface  of  the  cavi- 
ty below  the  fpine  of  the  feapula. 

Infertion . The  largefl  tuberofity  on  the  head 
of  the  os  humeri  near  the  former  mufcle. 

Ufe . To  aflift  the  former. 

A flrong  membrane  covers  this  and  the  fupra 
fpinatus. 


Teres ' 
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Teres  Minor . 

Origin . The  inferior  cofta  of  the  fcapula  near 
the  inferior  angle. 

Infertion . The  largeft  tuberofity  on  the  head 
of  the  os  humeri. 

Ufe.  To  co-operate  with  the  former  mufcks. 

4 

Teres  Major . 

Origin.  The  inferior  angle  of  the  fcapula. 

Infertion.  The  inner  margin  of  the  bicipital 
groove,  along  with  the  latiffimus  dorfi. 

Ufe.  To  move  the  arm  downwards  and  back- 
wards. 


Sub  f capular  is. 

Origin.  The  margin  and  fdrface  of  the  fca- 
pula that  refpecis  the  ribs,  between  which  is  in- 
terpofed  the  lerratus  magnus. 

The  fibres  are  collected  into  bundles,  and  oc- 
cupy the  whole  of  the  hollow  of  the  fcapula. 

Infertion.  The  fmall  or  innermofl  tuberofity 
of  the  os  humeri. 

Ufe.  To  move  the  infertion  towards  the 
fide. 

The  infertions  of  all  thefe  mufcles  are  divided 
by  the  differing  knife,  after  the  double  incifion, 
in  amputation  in  the  fhoulder  joint. 

The  tendons  of  the  fupra-fpinatus,  the  in- 
fra-fpinatus,  and  the  fub-fcapularis,  mufl  fuffer 
much  alteration  in  the  diflocation  of  the  os  hu- 
meri, 

P 2 
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Deltoidcs « 

Origin * The  poflerior  end  of  the  clavicle,  the 
acromion  procefs,  and  fpine  of  the  fcapula. 

It  confifts  of  converging  bundles  of  fibres,  that 
cover  the  outer  part  of  the  fhoulder  joint. 

Infertion . A fcabrous  furface  near  the  middle 
of  the  os  humeri  externally,  formerly  mentioned. 

U [e.  To  move  the  arm  upwards,  backwards, 
and  forwards* 


Cordco-brachialis . 

Origin . The  Coracoid  procefs  of  the  fca- 

pula. 

Infertion . The  middle  of  [the  os  humeri  inter- 
nally. 

Ufe . To  move  the  arm  upwards  and  forwards. 

This  mufcle  is  perforated  about  its  middle  by 
a nerve,  on  this  account  named  pcrforam  and 
tnifculo-cutaneus . 


18.  Muscles  of  the  Fore-Arm* 

Biceps  Flexor  C'ubiti. 

Oi  dgin.  The  tendon  of  that  head  or  part  of 
this  mufcle  named  fangus,  is  fixed  to  the  upper 
edge  of  the  glenoid  cavity  of  the  fcapula,  after 
having  pafied  along  the  bicipital  groove  and 
through  the  cavity  of  the  joint. 

The  tendon  of  the  other  head,  named  brevis , 
is  attached  to  the  coracoid  procefs  of  the  fca- 

pulcla 

The 
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. The  united  heads  form  a large  and  long  flefliy 
belly,  occupying  the  fore  part  of  the  arm. 

Inferlion,  The  tuberofity  near  the  cervix  of 
the  radius  as  defcribed  formerly  ; after  fending 
off  an  aponeurofis  towards  the  internal  edge  of 
the  fore-arm,  which  feems  to  produce  the  fafcia 
that  in  veils  the  whole  of  it. 

U fe.  To  give  flection  and  fupination. 

The  tendon  of  infertion  of  this  mufcle  can  be 
felt  in  every  inltance,  without  diffection  ; a cir- 
cumflance  worthy  to  be  remembered  by  the  phle- 
botomill : Becaufe  it  certainly  indicates  the  fitua- 
tion  of  the  brachial  artery  and  radial  nerve,  which 
always  run  near  it  on  the  infide,  covered  by  the 
aponeurofis  mentioned  above. 

Becaufe  tendons  are  only  obfcurcly  fenfible,  it 
it  is  doubtful  if  a wound  or  pun&ure  of  this  apo- 
neurofis can  be  fo  formidable  as  has  been  ima- 
gined. 

It  is  not  likely  that  the  tendon  of  the  long  head 
of  this  mufcle  can  obftrmtt  reduction  of  the  lux- 
ated os  humeri,  as  has  been  fuppofed  ; at  any  rate, 
fuch  oppofition  is  much  or  altogether  removed 
by  flexion  at  the  elbow. 

j Brachialis  hit  emus  % 

Origin.  The  middle  of  the  os  humeri  near  the 
infertion  of  the  deltoid. 

Infertion.  The  root  of  the  coronoid  procefs  of 
the  ulna,  as  fpecified  in  the  ofteology, 

life.  To' give  flection. 


Triceps  Ext  erf  or  Cubiti . 

Origin.  The  firft  head  called  longus , is  fixed 

to  the  inferior  coda  of  the  fcapula  near  the  gle- 
noid 
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noid  cavity ; the  fecond,  named  brevis , adheres 
to  the  hind  part  of  the  os  humeri,  near  its  head ; 
4he  third,  termed  bracbialis  externus , is  attached 
to  the  fame  bone,  near  the  teres  minor. 

1 he  common  belly  of  the  mmfcle  lies  immedi- 
ately above  the  olecranon. 

j 

infertion . The  olecranon  and  vicinity. 

Ufe.  To  give  extenfion. 


Anconeeus . 

Origin « The  external  condyle  of  the  os  hu- 
meri. 

Infertion.  The  pofterior  furface  of  the  ulna,  a 
little  below  the  elbow. 

Ufe.  To  alii  ft  the  former  mufcle. 


19.  Muscles  of  the  Carpus. 


Palmaris  Longus. 

Orign.  The  internal  condyle  of  the  os  hu* 
meri. 

Infertion.  The  annular  ligament  of  the  wrifl 
(ligamentum  carpi  annulare)  and  palmar  aponeu- 
rofis. 

Ufe.  To  give  flexion  of  the  wrifl:  joint,  and 
flretch  the  aponeurofis  mentioned. 

This  is  fometimes  not  to  be  found. 

Palmaris  Brevis. 

This  is  a very  fmalband  fhort  mufcle. 

Origin.  The  cellular  fubftance  near  the  edge 
of  the  palm,  anfwering  to  the  little  finger. 

Infertion * 
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Infcriion.  The  palmar  aponeurofis. 

J life . To  narrow  the  palm. 

Flexor  Carpi  Radi  all >. 

Origin . The  internal  condyle  of  the  os  hume- 
ri, and  adjacent  lurface  of  the  ulna. 

Infcriion . The  fore  and  upper  part  of  the  me- 
tacarpal bone  of  the  fore  finger. 

Ufe.  To  give  flexion  as  well  dire&ly  as  late- 
rally. 

Flexor  Carpi  Ulnar  if* 

Origin . The  internal  condyle  of  the  os  hume- 
ri, and  the  olecranon  partly. 

Infertion.  The  os  piliforme  and  metacarpal 
bone  of*  the  little  finger. 

Ufe,  To  allift  the  former  mufcle. 

Extenfor  Carpi  Radialis  Longior * 

Origin . The  os  humeri,  above  the  external 
condyle. 

Infertion.  The  fore  part  of  the  metacarpal  bone 
of  the  fore  finger. 

Ufe . To  give  extenfion  and  lateral  flexion. 

Extenfor  Carpi  Radialis  Brevier. 

Origin . The  external  condyle  of  the  os  hu- 
meri, and  adjacent  part  of  the  caplular  ligament. 

Infertion . The  metacarpal  bone  of  the  middle 
finger. 

Ufe . To  co-operate  with  the  longior. 
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Extenfor  Carpi  Ulnaris . 

Origin . The  external  condyle  of  the  os  hume- 
ri, and  middle  of  the  ulna. 

Its  tendon  paffes  along  a groove  on  the  end  of 
the  ulna,  near  the  ftyloid  procefs. 

Infertion . The  metacarpal  bone  of  the  little 
finger. 

Supinator  Radii  Longus. 

Origin . The  os  humeri,  above  the  external 
condyle. 

Infertion . The  inferior  extremity  of  the  radius 
on  the  fide  that  refpe£ts  the  back  of  the  thumb. 

Ufe.  To  give  fupination. 

Supinator  Radii  Brevis. 

Origin . The  external  condyle  of  the  os  hume- 
ri, and  upper  part  of  the  ulna. 

Infertion . The  head  of  the  radius,'  near  the 
border  of  the  biceps. 

Ufe.  To  afllft  the  former  mufcle. 

/ 

Pronator  Radii  Teres. 

Origin.  The  internal  condyle  of  the  os  hume- 
ri and  coronoid  procefs  of  the  ulna. 

Infertion.  The  middle  of  the  outer  edge  of  the 

radius. 

Ufe.  To  give  pronation. 


Pronator 
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Pronator  Radii  Quadratics. 

Origin . The  inner  part  of  the  ulna,  at  the 
"w  rift. 

Infertion . The  inner  part  of  the  radius,  at  the 
vvrilt. 

Ufe.  To  a (lift  the  former. 


20.  Muscles  of  the  Fingers. 

Flexor  Sublimis  Perforatus . 

Origin.  The  internal  condyle  of  the  os  hume- 
ri ; the  coronoid  procefs  of  the  ulna ; and  the  tu* 
bercle  and  fore  part  of  the  radius. 

This  mufcle  is  fituated  in  the  middle  of  the 
fore  arm  longitudinally.  It  fends  down  four  ten- 
dons that  pafs  below  the  annular  ligament. 

Infertion . The  fore  part  of  the  bones  of  the 
fecond  phalanx  of  the  finger  bones,  by  the  four 
tendons  reflectively,  each  of  which  is  divided  fo 
as  to  produce  a flit  to  tranfmit  a tendon  of  the 
following  mufcle. 

Ufe.  To  give  flexion. 

Flexor  Profundus  Pcrforans. 

Origin.  The  upper  part  of  the  ulna,  and  in- 
terolfeous  ligament. 

This,  like  the  former  mufcle,  produces  four 
tendons. 

Infertion.  The  fore  part  of  the  third  phalanx  of 
the  finger  bones,  by  the  four  tendons  refpe&ive- 
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ly,  each  being  previoufly  transmitted  through  a flit 
of  thole  of  the  former  mufcle, 

Thefe  tendons  are  tipd  down  in  the  hollows  of 
the  finger  bones  by  ligaments  commonly  called 
J heaths , a circumftance  on  which  their  effect  much 
depends. 

life.  To  a hi  ft  the  former. 

In  the  fheaths  of  the  tendons  whitloe  or  parony - 
chia  is  often  formed,  which  not  unfrequently  is 
communicated  to  the  bones.  It  feems  to  be  pro- 
per to  have  recourfe  to  incifion  of  requifite  fize, 
fo  as  to  evacuate  the  effufed  matter. 


Limbr  leaks. 

Thefe  are  four,  placed  in  the  interfaces  of  the 
tendons  of  the  two  laft  deferibed  mufcles,  fome- 
what  like  worms,  hence  the  name. 

Origin.  The  tendons  of  the  flexor  profundus, 
a little  below  the  wrifl. 

Infcrtion.  The  tendons  of  the  interoheous 
mufcles,  near  the  fingers. 

Ufe.  To  shift  the  former, 

Extenfor  Digitcrum  Communis . 

Origin.  The  external  condyle  of  the  os  hu- 
meri. 

Like  the  hexcr  fublimis  and  profundus  mufcles, 
this  terminates  in  four  tendons,  that  pais  under 
the  external  annular  ligament,  and  then  proceed 
along  the  metacarpal  bones  in  a diverging  man- 
ner, communicating  by  fmall  ends  near  the  fin- 
gers. 

Infcrtion.  The  pc  fierier  furfaces  of  all  the  fm- 
rer  bones. 
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life*  To  extend  all  the  fingers. 

Indicator . 

Origin.  The  polterior  and  middle  furface  of 
the  ulna. 

The  tendon  goes  under  the  annular  ligament, 
along  with  thole  of  the  exterior  communis. 

Infertion.  The  polterior  furface  of  the  fore  fin- 
ger bones. 

Ufe.  To  aflift  in  the  extenfion  of  the  fore  hu- 
ger. 

\ 

Ab  duel  or  Indicis. 

Origin.  The  os  trapezium  and  metacarpal 
bone  of  the  thumb. 

Infertion.  The  firft  phalanx  of  the  fore  finger 
towards  the  thumb. 

Ufe.  To  feparate  the  finger  from  the  others. 

i 

Ab  dull  or  Minimi  Digiti. 

t 

Origin.  The  annular  ligament  and  os  pifi* 
forme. 

Infertion.  The  firft  phalanx  of  the  little  finger 
laterally. 

Ufe . To  feparate  the  little  finger  from  the 
others. 


Adduclor  Minimi  Digiti. 

Origin.  The  annular  ligament  and  os  unci- 
forme. 

Infertion . The  metacarpal  bone  of  the  little  fin- 
ger laterally. 

^ 4 
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life.  To  approximate  the  infertion  to  the  ting 
finger. 


flexor  Parvus  Minimi  Digit i, 

* 0 

Origin . The  annular  ligament  and  os  und- 
forme. 

Infertion.  The  firil  phalanx  of  the  little  finger, 
between  the  infertions  of  the  former  mufcles. 1 
Ufe . To  give  afiiftance  in  the  flexion. 


Interojfei  Externi. 

Thefe  are  four,  lying  in  the  interfaces  of  the 
metacarpal  bones,  under  the  integuments  of  the 
back  of  the  hand. 

Origin.  The  roots  of  the  metacarpal  bones  re- 
fpectively. 

Infertion.  The  internal  furface  of  the  tendons 
of  the  extenfor  communis,  near  the  fingers. 

Ufe . To  afiilt  in  the  extenfion  of  the  fingers. 

Interojfei  Internu 

Thefe  are  three,  fituated  in  the  metacarpal  in- 
terfaces on  the  fide  of  the  palm. 

Origin.  The  roots  of  the  metacarpal  bones  in 
the  respective  interfaces. 

Infertion.  The  pofterior  furfaces  of  the  firfl 
phalanx  of  the  fore,  ring,  and  little  fingers  re- 
fpeCtively,  along  with  the  tendons  of  the  extenfor 
communis. 

Ufe.  To  promote  the  extenfion. 


21.  Muscles 


> 
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21.  Muscles  of  the  Thumb. 

Flexor  Lonvus  Pollicis  Manus • 

o ' 

Origin.  The  internal  condyle  of  the  os  hume* 
ri  and  upper  part  of  the  radius. 

Infertion.  The  inner  furface  of  the  lafl  pha* 
lanx. 

Ufe.  To  bend. 

Flexor  Brevis  Pollicis  Manus . 

Origin.  The  carpal  bones  near  the  root  of  the 
thumb. 

The  flexor  longus  pafles  through  this  mufcle. 

Infertion.  The  fel'amoid  bone  and  fecond  pha* 
lanx. 

Ufe.  To  afliil  the  former. 

Opponens  Pollicis  Manus . 

Origin.  The  ligamentum  carpi  annulare  and 
os  trapezium. 

Infertion.  The  anterior  furface  of  the  metacar-* 
pal  bone  of  the  thumb. 

Ufe . To  affifl  the  former. 

Extenfor  OJfis  Metacarpi . 

Origin.  The  external  and  middle  part  of  the 
bones  of  the  fore  arm  and  interofleous  ligament. 

Infertion.  Os  trapezium  and  adjoining  furface 
of  the  metacarpal  bone. 

Ufe.  To  extend* 


Extenfor 
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j Exienfor  Prim  Intcrnodii . 

Origin . External  part  of  the  radius  and  inter* 
ofleous  ligament,  near  the  former  mufcle. 

Infertkn . The  under  end  externally  of  the  fir  (I 
phalanx. 

life.  To  aflift  the  former. 


Exienfor  Sccundi  Intcrnodii . 

Origin . The  ulna  near  its  lower  end,  and  ad- 
joining part  of  the  annular  ligament. 

Infcriion . The  lad;  phalanx. 

Ufe.  To  aflift  the  two  former. 

Abductor  Pol l ids . 


Origin.  The  annular  ligament  and  os  trape- 
zium. 

Infertion.  The  firrt  phalanx. 

Ufe.  To  feparate  the  thumb  from  the  fingers. 

r • / * 

Adductor  Pollicis. 


Origin. 
finger. 
Iufertion . 
Ufe.  To 


The  metacarpal  bone  of  the  middle 

The  fecond  phalanx, 
move  the  thumb  towards  the  fingers* 


11.  Muscles  of  the  Thigh. 

The  mufcles  of  the  thigh  and  leg  are  clofely 
inverted  with  a tendinous  membrane  or  fafcia, 
which  is  thickert  in  the  fore  part. 

The 
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The  cellular  fubftance  of  the  integuments  ad- 
heres to  the  exterior  furface  of  the  fafcia,  as  does 
that  in  the  interftices  of  the  mufcles  to  the  inte- 
rior one  ; and  through  its  whole  length  it  is  much 
connected  to  the  linea  afpera. 

It  feems  to  he  proper  in  amputation,  efpecially 
in  the  thigh,  to  feparate  the  integuments  that  are 
to  be  preferved  from  this  fafcia ; becaufe  it  is 
more  eafily  done  than  to  feparate  this  along  with 
the  integuments,  while  perhaps  the  doing  fo  would 
not  promote  the  healing  of  the  wound. 

Suppuration  often  happens  within  the  fafcia, 
and,  on  account  of  the  refiftance  which  this 
membrane  gives  to  the  outward  tendency  or 
burlting,  the  matter  is  extended  mifchievoufly  in 
the  interftices  of  the  mufcles  ; a fa 61  which  indi- 
cates the  propriety  of  oncotomy,  or  difeharging 
the  matter  in  due  time  by  incifion, 

Tenfor  Fafcifi^  or  Vagina  femorh* 

Origin . The  anterior  fuperior  fpinous  procefs 
of  the  os  ilium. 

Infcriion.  The  fafcia  a little  below  the  tro- 
chanter major. 

Ufe.  To  move  the  infertion  upwards. 


Glut <2us  Maximus . 

Origin.  The  pofterior  part  of  the  fpine  of  the 
os  ilium,  the  external  furface  of  the  os  facrum  la- 
terally, and  the  facro-ifchiatic  ligament. 

The  fibres  converge  in  their  downward  ccurfe 
thofe  of  the  pofterior  edge  bend  fomewhat  be- 
hind the  others,  and  produce  the  circular  con- 
tour of  the  hip. 

Infcrtmu 
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Infcrtion.  The  linea  afpera  near  the  trochan- 
ter major. 

Mucous  cellular  membrane,  in  the  form  call- 
ed burfa  mucofa , which  much  refembles  capfu- 
lar  ligament  in  appearance  and  ufe,  is  interpofed 
betwixt  this  mufcle  and  the  trochanter,  evi- 
dently to  prevent  injury  from  fri&ion,  a device 
oblervable  in  many  other  places. 

Ufe.  To  move  the  insertion  outwards  and 
backwards. 


Glut aus  Me  dim. 

Orig  in.  The  anterior  fuperior  fpinous  procefs 
of  the  os  ilium,  the  fpine  of  this  bone  its  pofte- 
rior  part  excepted,  and  its  dorfum. 

Infertion.  The  lateral  and  pofterior  part  of  the 
trochanter  major. 

Ufe.  To  co-operate  with  the  former,  chiefly 
in  an  outward  direction. 

Glut aus  Minimus . 

Origin.  The  exterior  furface  of  the  os  ilium, 
below  the  anterior  fuperior  fpinous  procefs. 

Infertion.  The  upper  point  of  the  trochanter 
major. 

Ufe.  To  affifl  the  former,  / 

Piriformis. 

Origin.  The  anterior  furface  of  the  fecond, 
third,  and  fourth  pieces  of  the  os  facrum. 

Its  fituation  is  nearly  tranfverfe ; its  fhape  is 
expreffed  by  its  name. 

Infertion.  The  root  of  the  trochanter  major. 

Ufe.  To  give  rotation. 

GeminL 
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Gemini . 

Origin . The  fpine  and  tuberofity  of  the  os  if- 
chii,  and  facro-ifchiatic  ligament. 

This  inufcle,  near  its  origin,  confifts  of  two 
parcels,  hence  the  name ; they  are  connected  by 
a peculiar  membrane,  which  covers  the  tendon 
of  the  obturator  internus. 

Infertion . The  root  of  the  trochanter  major. 

Ufe . To  co-operate  with  the  former. 

Quadratics  Femoris. 

30 

Origin . The  outfide  of  the  tuberofity  of  the 
os  ifchii. 

Infertion . Between  the  trochanters. 

Ufe.  To  co-operate  with  the  former. 

Ffoas  Magnus . 

This  lies  along  the  fore  and  lateral  furface  of 
the  lumbar  vertebrae  and  brim  of  the  pelvis. 

Origin . The  bodies  and  tranfverfe  procelfes  of 
the  laft  dorfal  and  all  the  lumbar  vertebrae. 

The  inferior  part  paffes  over  the  os  innomina- 
turn,  at  the  junction  of  the  os  pubis  and  os  ilium, 
where  a burfa  mucofa  is  interpofed. 

Infertion . The  trochanter  minor  and  vicinity. 

Iliacus  Internus . 

This  occupies  the  foffa  iliaca,  defcribed  in  the 
ofleology. 

Origin.  The  inner  edge  of  the  fpine  of  the  os 
ilium,  and  the  furface  between  the  fpinous  pro- 
celfes  to  the  acetabulum  nearly, 
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This 
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This  is  infeparably  joined  to  the  pfoas  magntls, 
as  it  pafies  from  the  pelvis  downwards,  lo  that 
they  may  juftly  be  regarded  as  a biceps. 

Infcrfion . The  trochanter  minor  and  vicinity; 

life.  This  and  the  former  bend  the  trunk  and 
the  thigh  reciprocally,  according  as  the  one  is 
more  fixed  than  the  other. 

Obturator  Intern  us. 

This  lies  in  the  thyroid  hole,  on  the  infide  of 
the  obturator  ligament. 

Origin.  The  margin  of  the  thyroid  hole  and 
the  obturator  ligament. 

The  fibres  converge  in  a backward  and  down- 
ward direction,  and  fend  a round  tendon  over 
the  pully  furface,  between  the  fpine  and  tuberofi- 
ty  of  the  os  ifchii,  which  is  covered  by  the  gemi- 
ni,  as  already  mentioned. 

Infer tion.  The  root  of  the  trochanter  major. 

Ufe.  To  co-operate  with  the  geniini. 

Obturator  Externus . 

\ 

This  lies  in  the  thyroid  hole,  on  the  outfide  of 
the  o turator  ligament. 

Origin.  The  circumference  of  the  thyroid  hole, 
particularly  the  upper  part. 

Infertion.  The  root  of  the  trochanter  major. 

Ufe.  To  give  outward  rotation. 

Peclinalis. 

Origin.  The  os  pubis,  above  the  thyroid  hole. 

Infertion.  The  upper  part  of  the  linea  afpera. 

Ufe.  To  move  the  thigh  inwards. 


Triceps 
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Triceps  Adductor  Femoris. 

This  is  a very  extenfive  mufcle,  confiding  of 
three  portions,  a good  deal  didindh 

1.  Adductor  Longus. 

Origin . The  os  pubis,  near  the  pectinalis. 
Infertion . The  linea  afpera,  below  its  middle. 

2.  Addudor  Brevis . 

Origin . The  os  pubis,  near  the  fymphyfis. 
Infertion.  The  linea  alba,  above  its  middle. 


3.  Addudor  Magnus . 

Origin . The  os  pubis,  near  the  former  por- 
tion. 

Infertion.  The  whole  of  the  anterior  part  of  the 
linea  alba  nearly,  and  the  internal  condyle  of  the 
os  femoris, to  which  a tendon  is  extended  and  fixed. 
Somewhat  above  a hole  is  left  near  the  bone, 
for  the  tranfmiflion  of  the  femoral  artery  back- 
wards. 

Ufe.  To  co-operate  with  the  pectinalis. 

It  is  proper  to  remark,  that  the  pfoas  magnus, 
iliacus  internus,  obturotor  internus,  obturator 
externus,  peftinalis,  and  triceps  adductor  femo- 
ris, ought  not  to  be  didected  till  the  following 
long  mufcles  of  the  Leg  have  been  invedigated 
and  removed. 

It  is  obvious,  that,  when  amputation  is  to  be 
performed  in  the  hip-joint,  the  infertions  of  the 
mufcles  near  the  head  of  the  os  femoris  mud  be 
dedroyed  by  the  fmall  knife,  after  the  ufual  in- 
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cifions  have  been  made  by  the  large  one,  nearly 
as  was  obferved  regarding  this  operation  on  the 
Ihoulder-joint. 


23.  Muscles  of  the  Leg. 

The  following  are  fituated  on  the  fore  part  of 
the  thigh. 

Sartorius . 

This  is  the  longeft  mufcle. 

Origin.  The  anterior  fuperior  fpinous  procefs 
of  the  os  ilium. 

The  courfe  is  fomewhat  fpiral. 

Infertion . Near  the  interior  part  of  the  fca- 
brous  furface,  on  the  fore  part  of  the  head  of 
the  tibia. 

Ufe . To  move  the  leg  obliquely  inwards. 

Re dns  Femoris . 

Origin.  The  inferior  anterior  fpinous  procefs 
of  the  os  ilium  and  vicinity. 

The  flefhy  part  of  this  mufcle  is  pinnated,  and 
is  placed  in  the  middle  of  the  fore  part  of  the 
thigh. 

Infertion . The  upper  part  of  the  rotula. 

An  expanfion  from  the  tendon  of  this  mufcle 
covers  the  anterior  furface  of  the  rotula,  as  men- 
tioned in  the  ofteology.  Collected  at  the  under 
edge  of  it,  a thick  tendon,  commonly  called  liga- 
ment  of  the  patella,  is  produced,  which  is  inferted 
into  the  tibia,  above  the  fcabrous  furface. 

Ufe.  To  extend  the  leg. 

Vajlus 
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Vaflus  Externus. 

Origin . The  root  of  the  trochanter  major,  and 
linea  afpera  nearly  through  its  whole  length. 

Infertion . The  upper  and  lateral  part  of  the 
patella. 

Ufe . To  aflifl  the  former  mufcle. 

Yaftus  hit  emus. 

Origin . The  root  of  the  trochanter  minor  for- 
wards, and  greatefl  part  of  the  linea  alba  in- 
wards. 

Infertion . The  upper  and  lateral  part  of  the 
patella. 

Ufe.  To  aflifl  the  two  former. 

Ci  "uraeus. 

Origin . The  fore  part  of  the  os  femoris,  be- 
tween the  trochanters,  and  downwards  immediate- 
ly behind  the  rectus. 

Infertion.  The  middle  of  the  upper  part  of  the 

To  aflifl  the  three  former. 

May  not  thefe  four  mufcles,  as  they  are  more 
or  lefs  mutually  connected  by  their  bodies  or 
tendons,  be  confidered  as  a quadriceps  extenfor 
tibiae  ? 


patella 

Ufe. 


Gracilis. 

This  and  the  two  following  mufcles  are  placed 
on  the  infide  of  the  thigh,  fomewhat  backwards. 
Origin.  Near  the  fymphyfis  pubis. 

Infertion. 
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Infertion.  The  fide  of  the  head  of  the  tibia, 
behind  and  near  the  tendon  of  the  fartorius. 

life.  To  move  the  leg  inwards. 

Semitendinofus. 

Origin . The  pofterior  part  of  the  tuberofity  of 
the  os  ifchii. 

Infertion.  The  head  of  the  tibia  behind  and 
below  the  tendon  of  the  former. 

Ufe.  To  move  the  leg  inwards  and  backwards. 

Semimembranofus, 

Origin.  The  pofterior  part  of  the  tuberofity  of 
the  os  ifchii,  above  the  former  mufcle. 

Infertion.  The  head  of  the  tibia,  behind  the 
former. 

Ufe.  To  move  the  leg  backwards. 

The  tendons  of  "the  two  mufcles  laft  defcribed 
for  the  inner  border  or  ala  of  the  ham  ; therefore 
commonly  called  inner  ham  firing. 

Biceps  Flexor  Cruris. 

This  mufcle  is  fituated  on  the  outfide  of  the 
thigh,  fomewhat  backwards. 

Origin.  The  firft  head  belonging  to  that  part 
of  the  mufcle  called  longus , is  attached  to  the  tu- 
berofity of  the  os  ifchii,  in  common  with  the  ten- 
don of  the  femitendinofus.  The  fecond  or  fupe- 
rior  attachment  of  that  part  called  brevis , adheres 
to  the  linea  afpera. 

Thefe  portions  are  conjoined  above  the  exter- 
nal condyle. 

Infertion.  The  head  of  the  fibula. 

Ufe.  To  move  the  leg  backwards'. 
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The  tendon  of  this  mufcle  is  the  outer  ala  or 
border  of  the  ham,  or  outer  ham-firing. 

It  is  now  obvious,  that  the  mufcles  extended 
along  the  os  femoris  behind  have  much  lefs  adhe- 
fion  to  it  than  thofe  placed  before.  This  occafions 
more  retraction  of  the  former  than  the  latter, 
when  cut  horizontally  by  the  amputating  knife. 
Hence  the  propriety  of  a due  obliquity  of  incifion, 
to  preferve  a level  furface,  in  amputation  in  the 
thigh. 

Poplitmu 

This  fhort  mufcle  covers  the  back  part  of  the 
knee-joint,  and  refembles  the  ancon;sus. 

Origin . The  hind  part  of  the  external  condyle 
of  the  os  femoris. 

Infertion . The  inner  angle  of  the  tibia. 

Ufe.  To  aflift  the  bending  mufcles,  and  to 
give  rotation  of  the  leg. 


24.  Muscles  of  the  Tarsus* 

Gafirocnemius  Externus , or  Gemellus . 

The  belly  of  this  mufcle  is  the  principal  part 
of  the  calf,  commonly  called  the  brawn  of  the 

•eg- 

Origin.  The  pofterior  furface  of  the  condyles 
of  the  os  femoris.  Hence  there  is  a void  left  be- 
tween it  and  the  condyles,  for  the  paflage  of  nerves 
and  vefl'els. 

Infertion.  The  pofterior  and  upper  joint  of  the 
os  calcis. 

Ufe.  To  extend  the  foot. 


Salteus. 
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Salaus , or  Gajlrocnemius  Interims. 

This  mufcle  lies  in^nediately  before  the  one 
laft  defcribed. 

Origin  The  head  of  the  fibula  and  adjacent 
furface  of  the  tibia,  fo  that  a void,  correfponding 
with  that  above  mentioned,  and  for  the  fame  pur- 
pofe,  is  produced. 

Its  belly  extends  confiderably  lower  than  that 
of  the  former  one  ; their  tendons  are  infeparably 
conjoined,  under  the  name  of  lendo  Achillis . 

Infertion  The  os  calcis,  along  with  the  former 
mufcle. 

Ufe.  To  extend  the  foot. 

Plantaris . 

This  mufcle  has  a fmaller  belly,  compared  with 
the  great  length  of  its  tendon,  than  any  other. 

Origin . The  upper  and  back  part  of  the  exter- 
nal condyle  of  the  os  femoris. 

The  tendon  pafies  inwards,  between  the  two 
Lift  defcribed  mufcles,  and  runs  down  on  the 
infide  of  the  tendo  Achillis. 

Infertion . The  infide  of  the  os  calcis,  below 
the  tendo  Achillis. 

Ufe . To  co-operate  with  the  extenfors. 

It  is  fometimes  wanting. 

Some  obfervations  make  it  probable,  that  this 
tendon  of  the  plantaris  is  liable  to  be  ruptured 
independently  of  the  others,  and  that  it  gives  te- 
dious lamenefs. 

A rupture  or  fradlure  of  the  tendo  Achillis  is 
not  unfrequent.  It  necefiarily  gives  inability  of 
extending  the  foot,  of  (landing,  &c.  It  is  eafily 
.difcovcred,  on  account  of  the  fupcrficial  fituation 
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of  the  tendon.  The  extended  pofture  of  the  foot 
and  flexion  of  the  knee  obvioufly  favour  the 
cure. 


Tibialis  Anticus. 

Origin . The  tibia,  near  where  the  fibula  is 
joined  to  it. 

It  has  fibres  connected  with  the  tibia  and  inter- 
ofl'eous  ligament,  in  its  way  down  to  the  liga- 
mentum  tarfi  annulare ; behind  which  it  is  tranf- 
mitted. 

Infertion.  The  os  cuneiforme  internum,  and 
adjoining  metacarpal  bone  of  the  great  toe. 

Ufe . To  give  direct  and  lateral  flexion. 

Tibialis  Pojlicus . 

Origin . The  fore  part  of  the  ulna,  near  its 
joining  with  the  fibula,  through  a deficiency  in 
the  upper  part  of  the  interofleous  ligament ; the 
hind  part  of  the  tibia,  and  interofleous  ligament 
for  fome  way  downwards. 

The  tendon  of  this  mufcle  is  pafled  under  the 
ligamentum  tarfi  annulare,  in  a groove  behind 
the  inner  ankle. 

Infertion . The  os  cuboides  chiefly. 

Ufe . To  aflift  the  former. 

Peronaus  Longus. 

Origin.  The  anterior  furface  of  a confiderable 
fhare  of  the  fibula. 

The  tendon  of  this  mufcle  is  pafled  in  a groove 
of  the  fibula,  or  outer  ankle,  to  the  tarfus. 

Infertion . The  metatarfal  bone  of  the  great  toe 
chiefly. 

Ufe. 
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Ufc.  To  give  direct  and  lateral  flexion, 
Peronceus  Brevis. 

Origin.  The  anterior  furface  of  the  fibula  a- 

o 

bout  its  middle. 

The  tendon  of  this  mufcle  is  tranfmitted  to 
the  tarfus  along  the  fame  groove  with  that  of  the 
former. 

Infertion . The  root  of  the  metatarfal  bone  of 
the  little  toe. 

Ufc.  To  co-operate  with  the  former. 


16.  Muscles  of  the  Toes. 


Extenfor  Longus  digit  or  um  Pedis. 

Origin.  The  heads  of  the  tibia  and  fibula,  and 
a confiderable  lhare  of  the  anterior  angle  of  this 
lad  bone. 

This  mufcle,  like  that  of  the  fingers,  fends 
four  tendons  under  the  ligamentum  annulare, 
which  proceed  divergingly  along  the  upper  part 
of  the  foot. 

Infertion.  The  back  or  upper  part  of  all  the 
phalanges  of  the  four  fmall  toes. 

Ufe.  To  extend. 

There  is  infeperably  connected  with  this  mufcle 
one  called  peronceiis  tertius , which  fends  its  tendon 
to  the  metatarfal  bone  of  the  little  toe  : Otherwife 
it  does  not  belong  to  the  toes. 


Extenfor 
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Extenfor  Bcrvis  Digitorum  Pedis . 

Origin.  The  fore  and  upper  part  of  the  os 
calcis. 

This  mufcle  fends  off  four  tendons  that  pro- 
ceed like  thofe  of  the  former  mufcle  (with  which 
they  crofs  obliquely)  towards  the  toes. 

Infertion.  The  back  part  of  the  three  fmall 
toes  along  with  the  former  mufcle,  and  of  die 
great  toe. 

Ufe.  .To  aflift  the  former. 


Flexor  Brevis  Digitorum  Pedis , or 
Sublimis  Pcrforatus . 

\ 

Origin . The  inferior  and  pofterior  part  of  the 
os  calcis. 

This  mufcle  produces  four  tendons  with  flits, 
like  thofe  of  the  correfponding  mufcle  of  the 
fingers. 

Infertion  The  fecond  phalanx  of  the  four  fmafl 
toes. 

Ufe.  To  give  flexion. 

Flexor  Longus  Digitorum  Pedis , or 

* 

Profundus  Pcrforans . 

Orig  in.  Two  lines  on  the  back  part  of  the  ti- 
bia, inclofing  the  tibialis  poflicus  partly. 

The  tendon  is  bound  down  by  annular  liga- 
ments, and  proceeds  behind  the  inner  ankle  to 
the  hollow  on  the  infide  of  the  os  calcis  to  the 
foie,  where  it  is  divided  into  four,  that  pafs 

S 2 through 
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through  the  flits  in  the  tendons  of  the  former 
mufcle. 

Infection,  The  laft  phalanx  of  the  fmall  toe. 
Ufe.  To  affift  the  former. 


Flexor  Digitorum  Acceforius , or  Majfa 
Carnea  'Jacobi  Sylvii. 

Origin.  The  hollow  on  the  infide  of  the  os 
calcis  and  vicinity. 

Infer  Hon.  The  tendon  of  the  flexor  longus  be- 
fore it  is  divided,  as  explained. 

Ufe . To  aflift  the  two  former. 


Lumbricales  Pedis . 

Thefe  much  referable  the  correfponding  mufcles 
of  the  fingers. 

Origin.  The  tendons  of  the  flexor  longus  di- 
gitorum. 

Infection.  The  expanded  tendons  of  the  ex^ 
tenfor  mufcles  at  the  upper  part  of  the  toes. 

Ufe.  To  give  lateral  flexion  chiefly, 


Interojfei  Pedis  Externi . 

Thefe  are  four  in  number.  * 

O igin.  The  roots  of  the  metatarfal  bones  and 
vicinity. 

Infer  lion.  The  tendinous  expanfion  on  the  backs 
of  the  toes,  the  little  one  excepted. 

Ufe.  To  aflift  the  extenfors,  and  give  fome 
degree  of  lateral  motion. 


Inter  of ci 
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Intercjfei  Interni . 

Thefe  are  three  in  number. 

Origin . The  under  furface  of  the  roots  of  the 
metarfal  bones  of  the  fmall  toes  chiefly. 

Infertion.  The  tendinous  expanfion  on  the  backs 
of  the  fmall  toes. 

Ufe.  To  co-operate  with  the  former. 

AbduStor  Minimi  Digiti. 

Origin . The  os  calcis  below,  and  externally  as 
to  that  of  the  extenfor  digitorum  brevis. 

Infertion . The  root  of  the  firfl:  bone  of  the 
little  toe. 

Ufe . To  give  abduclion. 


Flexor  Brevis  Minimi  Digiti. 

Origin . The  under  part  of  the  os  cuboides 
principally. 

Infertion . The  metatarfal  and  firfl;  bone  of  the 
little  toe. 

Ufe . To  give  flexion. 


Franfv erf alis  Pedis . 

% 

Origin.  The  fore  end  of  the  metatarfal  bone 
of  the  great  toe  below. 

Infertion.  The  correfponding  end  of  the  meta- 
tarfal bone  of  the  little  toe. 

Ufe.  To  narrow  the  l'ole. 


17.  Muscles 
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17.  Muscles  of  the  Great  Toe. 


Extenfor  Proprius  Pollicis  Pedis . 

4 

Origin . The  anterior  furface  of  the  fibula, 
Infertion . The  poflerior  furface  of  the  bones 
of  the  great  toe. 

Ufe . To  extend. 


Flexor  Longus  Pollicis  Pedis . 

Origin . The  poflerior  furface  of  the  fibula. 

The  tendon  of  this  mufcle  pafl'es  within  an  an* 
nular  ligament  behind  the  inner  ankle. 

Infertion . The  laft  bone  of  the  great  toe, 

Ufe.  To  bend. 

Flexor  Brevis  Pollicis  Pedis . 

Origin . The  under  and  fore  part  of  the  os 
calcis  and  vicinity. 

Infertion . The  fefamoid  bone  and  root  of  the 
firft  one  of  the  great  toe, 

Ufe . To  aflilt  the  former. 


Abductor  Pollicis  Pedis, 

Orig  in.  The  under  and  lateral  part  of  the  os 
calcis. 

Infertion.  The  fefamoid  bone  and  root  of  the 
firft  one  of  the  great  toe. 

Ufe.  To  give  abduction. 


Adductor 
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AdduElor  Pollicis  Pedis. 

Origin.  The  os  calcis  near  that  of  the  mafia 
carnea  and  vicinity. 

Infertion.  T he  fefamoid  bone  and  end  of  the 
metatarfal  bone  of  the  great  toe. 

Ufe.  To  give  adduction. 
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NGIOLOGT,  or  a defcription  of  the  blood- 
veffels,  may  properly  begin  with  the  arteries,  and 
then  proceed  to  the  veins. 

It  has  been  remarked,  that  the  heart  is  the  cen- 
ter of  the  vafcular  fyftem  in  general,  and  confe- 
quently  of  the  arteries. 

The  Heart . 

This  is  a conical  hollow  mufcle,  lying  in  the 
bottom  and  fore  part  of  the  cheft,  included  in  a 
bag  called  pericardium , immediately  above  the 
tendon  of  the  diaphragm. 

The  bafe  of  this  organ  is  turned  obliquely  to 
the  right,  and  its  point  proportionally  to  the  left, 
fo  as  nearly  to  coincide  with  the  fixth  rib  ; where, 
accordingly,  it  is  eafily  felt  to  beat  or  palpitate. 

The  external  furface  of  'the  body  and  point  of 
the  heart  is  fmooth  and  uniform,  while  that  of 
the  bafe  is  confiderablv  different ; but  both  are 
covered  with  a delicate  polilhed  or  gliftening  mem- 
brane, through  which  the  cellular  fubftance  and 
veffels  are  apparent. 
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There  are  four  cavities  in  the  heart ; two  in 
its  body  called  ventricles , and  two  in  its  bate 
named  auricles. 

The  ventricles,  and  consequently  the  body  of 
the  heart,  may  be  confidered  as  arterial , becaufe 
each  is  continued  in  an  arterial  trunk. 

The  ventricles  are  Separated  from  one  another 
by  a fcptum  or  partition , formed  by  the  mufcular 
fibres,  varioufly  int  wined,  fornewhat  like  that  of 
the  dartos. 

The  one  ventricle  is  called  right,  or  rather  an- 
terior ; and  the  other  left , or  pojlerior , from  Si- 
tuation : The  fird  is  generally  the  larged,  while 
the  mufcular  fubftancc  of  it  is  thrnefr. 

The  ventricular  Surface  is  reticular  or  meJJ:y , the 
fibres  being  ccbe&ed,  as  it  were,  into  little 
Titufcies.  (col  urn  rim  cam  cm)  which  crofs  one  ano- 
ther intricately  and  ’ aToufly  ; and  the  whole  is 
lined  by  a very  fine  membrane. 

The  right  ventricle,  from  its  bafe,  fends  out  a 
large  artery,  named  pulmonary , becaufe  it  is  en- 
tirely distributed  in  the  lungs,  (pulmones)  : And 
the  left  produces  one  equally  capacious,  but  more 
denfe  in  its  fubftance,  called  aorta,  that  is  bellow- 
ed cn  all  the  other  parts  ; fo  that  thefe  two  ar- 
teries, (which  feem  to  be  continuations  of  the 
ventricles)  and  their  ramifications,  conftitute  the 
whole  of  the  arterial  fyflem  : Their  termina- 
tions are  called  ext'erme  arteries. 

The  auricles  are  two  bags  with  a common  par- 
tition (Septum)  placed  on  the  bafe  of  the  body  of 
the  heart  and  ventricles. 

Each  auricle  has  a procefs,  which  external- 
ly refembles  Somewhat  a dog’s  ear,  hence  the 
name  of  the  whole  ; the  right  one  is  the  mod  re- 
markable. 
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The  auricular  cavities  are  confiderable,  but 
left  than  the  ventricles,  and  their  fubltance 
much  thinner,  exhibits  left  of  the  melhy  ftruc- 
ture,  particularly  that  of  the  left  one  : Both  are 
lined  with  the  continuations  of  the  membranes 
of  the  ventricles  refpeclivcly. 

T he  auricles  fcem  to  be  expan fions  of  various 
trunks  ; the  right  of  two,  called  vena  cava  fu- 
perior  and  inferior , or  d.fcendens  and  afcendens  ; 
the  left  of  four,  named  pulmonary , two  on  each 
fide,  becaufe  they  come  from  the  lungs. 

Thus  the  auricles  may  be  confidered  as  the 
terminations  of  fix  trunks  of  veins,  and  therefore 
the  venous  part  of  the  heart. 

Before  birth,  there  is  a large  hole  of  commu- 
nication in  the  feptum  of  the  auricles,  provided 
with  a valve,  called  foramen  ovale. 

The  auricles  open  into  the  ventricles  refpeclive- 
ly,  by  holes,  therefore  named  auricular  orifices 
of  the  ventricles , which  are  furrounded  with  flaps 
or  doublings  of  the  lining  membranes,  inclining 
downwards,  with  points  attached  to  fome  of  the 
columnar  carneai  of  the  ventricles,  termed  valves. 

The  valves  in  the  right  orifice  are  called  /r/‘- 
glochine  or  triafpid  ; and  in  the  left  one,  mitral , 
from  fhape  : There  are  generally  three  of  the 
former,  and  two  of  the  latter ; which  are  fo  fiz- 
ed  and  difpofed,  as  occafionally  to  block  up  more 
or  left  the  refpedfive  openings,  fo  as  to  prevent 
regurgitation  of  the  blood  from  the  ventricles. 

The  communications  of  the  arteries  and  ven- 
tricles may  properly  be  termed  arterial  orifices 
of  the  ventricles  ; each  of  them  is  provided  with 
three  valves,  called  femilunar , turned  towards  the 
cavities  of  the  arteries,  formed  and  difpofed  fo  as 
to  prevent  regrefs  of  the  blood  from  the  arteries. 

T 2 The 
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The  mufcular  fibres  of  the  ventricles  feem  to 
run  in  various  directions,  but  chiefly  fo  as  to  aCt 
from  the  point ; and  thofe  of  the  auricles  in  an 
oppofite  courfe. 


The  Pericardium . 

This  membrane  of  confiderable  thicknefs,  con- 
tains not  only  the  heart,  but  a pretty  large, 
fhare  of  the  trunks  of  the  great  veffels  connected 
with  it,  fo  as  to  reach  nearly  as  high  as  the  up- 
per part  of  the  fternum. 

The  internal  furface  gliftening  like  the  coat 
of  the  heart,  of  which  it  is  perhaps  a continua- 
tion, forms  a perfect  cyfli,  conftantly  moiftened 
and  lubricated  with  a water-like  fluid,  named 
lymph  : A morbid  accumulation  of  which  is  drop- 
fy  of  the  pericardium , and  for  the  molt  part  a fatal 
affeCtion. 

The  external  furface  is  chiefly  covered  with  the 
pleurte,  which  include  it  between  them  : A fmall 
fhare  of  it,  however,  touches  the  under  part  of 
the  fternum,  with  the  intervention  of  fome  cellu- 
lar fubftance,  fo  as  to  render  it  practicable  to  o- 
pen  it  through  a trepaned  hole  of  this  bone,  with- 
out wounding  the  pleurae.  May  this  be  done  to 
difcharge  dropfy  there  ? 

The  tendon  of  the  diaphragm  is  attached  to 
the  under  and  lateral  part  of  the  pericardium,  as 
mentioned  in  the  myology  ; by  which  it  is  pre- 
vented effectually  from  moving  downwards  dur- 
ing infpiration. 

It  will  now  be  underftood  that  a rupture,  or 
deftruCtion  of  the  feptum,  or  fubftance  of  the 
ventricles  and  auricles,  is  fatal ; but  that  the  blood 
effufed  will  be  confined  by  the  pericardium. 
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Pulmonary  Artery. 

The  trunk  of  this  great  veil'd  lies  before  and  a 
little  to  the  left  of  the  aorta,  eroding  over  its  root 
within  the  pericardium. 

Immediately  beyond  the  pericardium  it  curves 
backwards  confiderably  to  the  fpine,  and  is  di- 
vided into  two  branches,  which  are  fuddenly  fub- 
divided  and  difperfed  through  the  lobes  of  the 
lungs,  as  will  be  mentioned  in  the  fplanchnology. 

Before  birth  a branch  of  communication  goes 
off  from  this  artery  to  the  adjacent  aorta,  above 
the  pericardium,  called  dudus  arteriofus , by  which 
a (hare  of  the  blood  contained  in  it  is  tranfmitted 
without  paffing  to  the  lungs.  When  refpiration 
is  eflablillied  this  becomes  a ligament. 

Aorta . 

This  principal  artery,  after  croffing  with,  and 
emerging  from  behind  the  pulmonary  one,  runs 
almoit  dire&ly  upwards : Immediately  beyond 
the  pericardium,  it  make  a fudden  flexion  back- 
wards, and  a little  to  the  left,  fo  as  foon  to  reach 
the  left  hides  of  the  bodies  of  the  dorfal  verte- 
bras : This  is  called  curvature  and  arch  of  the 
aorta  ; the  top  of  it  is  often  equal  with,  and 
even  a little  beyond  that  of  the  flernum : A cir- 
cumftance  that  fuggefts  an  important  caution  in 
making  the  longitudinal  incifion  in  bronchotomy  : 
Indeed  the  edge  of  the  knife  ought,  as  much  as 
poffible,  to  be  turned  from  it,  or  upwards,  or 
guided  by  the  finger  of  the  left  hand,  fo  as  to 
proted  or  reprefs  the  artery. 

Within  this  arch  of  the  aorta,  or  between  its 
pofterior  part  and  the  bafe  of  the  heart,  is  in- 
cluded 
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eluded  the  right  branch  of  the  pulmonary  artery 
on  its  way  to  the  right  lobes  of  the  lungs. 

After  the  aorta  has  reached  the  left  part  of  the 
fpine,  as  mentioned,  it  is  continued  downwards, 
paffing  through  its  proper  hole  in  the  diaphragm, 
deferibed  in  the  myology,  till  it  arrive  at  the  laft 
lumbar  vertebra,  where  its  trunk  is  faid  to  end, 
being  divided  into  the  right  and  left  iliac  ar- 
teries. 

From  the  ventricle  to  the  upper  part  of  its 
arch,  this  artery,  in  allufion  to  the  courfe  of  the 
blood,  is  called  aorta  afeendens , and  from  this 
downwards,  aorta  defeendens . 

The  aorta,  from  point  to  point,  in  all  its 
courfe,  fends  off  the  following  principal  bran- 
ches. 

Corollary  Arteries . 

The  arterice  coronarice  are  two  in  number, 
right  and  left ; they  go  off  from  the  aorta  with- 
out, but  near  to  the  femilunar  valves,  mentioned 
above. 

The  right  one  paffes  forwards  between  the 
right  auricle  and  ventricle,  to  the  anterior  and 
lateral  furface  of  the  heart,  and  is  ramified  and 
dilfributed  to  the  adjacent  parts. 

The  left  one  is  a little  higher  than  the  right. 
It  is  tranfmitted  between  the  left  auricle  and  pul- 
monary artery,  to  the  left  portion  of  the  head, 
its  branches  running  downwards,  and  anafto- 
mofing  with  thofe  of  the  other. 

Subclavian  Arteries . 

From  the  convexity  of  the  aortic  arch  arife 
three  large  branches , that  bend  more  or  lefs  up- 
wards. 
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The  firft,  which  is  largcft,  Ioweft,  foremoft, 
and  fomewhat  to  the  right,  is  a trunk  ( arteria  in - 
nominata ) that  is  foon  divided  into  two  ; the  un- 
dermoft  is  right  fubclavian , the  other  is  right 
carotid. 

The  fecond  branch  is  the  left  carotid  ; it  origi- 
nates from  a middle  point. 

The  left  fubclavian  (the  third  branch)  arifes 
immediately  from  the  arch  of  the  aorta  to  the  left 

J 

of,  and  fomewhat  behind  the  others. 

The  arteria  inneminata,  or  common  trunk 
of  the  right  fubclavian  and  carotid,  paffes  up- 
wards, and  to  the  right  before  the  trachea  be- 
tween the  top  of  the  fternum  and  adjoining  end 
of  the  clavicle,  fo  as  to  be  within  reach  of  the 
knife  in  bronchotomy,  efpecially  if  the  longitu- 
dinal incifion  be  carried  low  and  unduely  to 
the  right. 

The  fubclavian  arteries  (arteriae  fubclavise) 
take  a lateral  direction,  or  that  of  the  clavicles, 
behind  and  fomewhat  under  which  they  lie : 
They  terminate  immediately  between  the  fealeni 
mufcles,  or  above  the  firft  ribs,  where  the  axilla- 
ry ones  begin. 

The  terminations  of  the  fubclavians  can  be  felt 
pulfating  behind  the  clavicles,  where  a ufeful  com- 
preftion  may  be  made  by  the  fingers  or  tourne- 
quet  of  proper  form,  againft  the  firft  ribs  during  am- 
putation in  the  (houlder  joints,  or  in  cafe  of  wound 
in  the  axillary  arteries  to  prevent  haemorrhage. 

Each  fubclavian  artery  gives  oft'  the  following: 

1.  Internal  mammary, 

2.  Vertebral, 

3.  Inferior  thyroid, 

4.  Cervical, 

5.  Superior  intercoftal. 


Internal 
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Internal  Mammary  Artery . 

This  branch  (< arteria  mammaria  interna ) is  e- 
mitted  from  the  fubclavian,  near  the  edge  of  the 
fcalenus  mufcle.  It  inclines  forewards  on  the 
cutfide  of  the  correfponding  pleura  to  the  coital 
cartilages  near  the  edge  of  the  fternum,  till  it 
reaches  the  low  end  of  this  bone,  where  it  touches 
the  rectus  abdominis  mufcle,  and  anaftomofes  with 
the  branches  of  the  epigaflric  artery. 

In  all  this  courfe  lateral  branches  go  plentiful- 
ly off  to  the  adjacent  parts,  particularly  to  the 
mammary  glands  acrofs  the  intercoftal  and  pec- 
toral muffles:  Thefe  accordingly  occafion  brifk 
haemorrhage  in  neighbouring  wounds,  efpecially 
in  amputation  of  the  mammae. 


Vertebral  Artery . 

The  arteria  vertebra lie  fprings  from  the  pof- 
terior  furface  of  the  fubclavian,  and  tends  to  the 
vertebral  canal  in  the  tranfverfe  proceffes  of  the 
cervical  vertebras,  at  the  upper  part  of  which  it 
is  reflected  backwards  and  inwards  ; then  it  pro- 
ceeds upwards  and  forewords,  thus  reaching  the 
cuneiform  procefs  of  the  occipital  bone  to  anaf- 
tomofe  with  its  fellow,  under  the  name  of  bajilar 
artery , which  will  be  deferibed  along  with  the 
brain  in  the  neurology. 

Small  lateral  branches  are  emitted  from  this 
artery,  in  its  courfe  through  the  vertebral  canal. 

It  was  already  remarked,  that  this  protected 
vertebral  artery  is  intended  to  infure  a fupply  of 
blood  to  the  brain,  although  the  carotid  ones  be 
©bflrutted  3 and  that  the  flexions  are  calculated 
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to  diminifh  the  rapidity  and  impetus  of  the  blood, 
otlierwife  too  great. 

Inferior  Thyroid  Artery, 

The  artcria  thyroidaa  inferior  derives  its  o- 
rigin  from  the  fubclavian  near  the  internal  mam- 
mary ; after  furnifhing  branches  to  the  adjacent 
parts,  its  trunk,  in  a ferpentine  courfe,  arrives  at 
the  thyroid  gland,  as  its  name  imports,  in  which 
it  is  chiefly  difperfed. 

The  brilk  haemorrhage  following  the  longitu- 
dinal inciflon  in  bronchotomy,  is  principally  from 
the  wounded  branches  of  this  artery. 

A i l 

Cervical  Artery, 

The  artcria  cervicalis  rifes  commonly  from 
the  fubclavian  near  the  inferior  thyroid.  It  runs 
upwards  before  the  tranfverfe  proceflfes  of  the  cer- 
vical vertebrae,  giving  branches  to  the  adjacent 
mufcles,  and  even  to  the  fpinal  marrow. 

A branch,  named  fuperfeial  cervical  often  goes 
off  from  the  fubclavian,  and  runs  to  the  mufcles 
on  the  fcapula  and  vicinity. 

t 

Superior  inter cofal  artery . 

The  artcria  intercojlalis  fuperior  fprings  from 
the  pofterior  and  inferior  fide  of  the  fubclavian, 
and  tends  to  the  two  fuperior  intercoflal  fpaces 
chiefly,  and  fupplies  the  intercoflal  and  adjacent 
mufcles. 

Carotid  Arteries, 

Thefe  carotides  communes  arife  from  the  Tides  of 
the  fubclavians  in  the  way  aeferibed  ; they  proceed 

U upwards 
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upwards  along  the  Tides  of  the  trachea  in  a courfe 
fomewhat  divergent,  and  fo  fuperficial  that  their 
pulfation  is  felt  and  often  feen. 

Thefe  large  trunks,  called  common , and  on  this 
account  primitive , are  placed  fomewhat  more  for- 
ward than  the  internal,  or  indeed  than  the  external 
jugular  veins,  a circumftance  to  be  particularly- 
marked  by  the  Surgeon : When  he  performs 
phlebotomy  in  the  neck,  he  ought  to  turn  the 
point  of  the  lancet  backwards,  efpecially  in  the 
young  fubject ; by  this  means  he  avoids  the  pof- 
fibility  of  wounding  the  adjacent  one.  In 
making  the  tranfverfe  incifion  in  bronchotomy, 
their  proximity  to  the  trachea  alfo  fuggefts  cau- 
tion. 

Oppofite  to  the  upper  part  of  the  larynx,  each 
is  fubdivided  into  two  branches,  called  external 
and  internal , below  which  no  remarkable  bran- 
ches are  Tent  off. 

External  Carotid . 

/ 

This  artery  is  called  external , becaufe  it  is  be- 
llowed on  parts  without  the  fkull ; for,  in  truth,  it 
is  otherwife  more  internal  than  the  one  fo  cal- 
led. 

The  external  carotid  afcends  from  the  upper 
margin  of  the  thyroid  cartilage,  behind  the  angle, 
towards  the  condyle  of  the  lower  jaw,  where  its 
trunk  is  faid  to  end.  The  principal  arteries  de- 
rived from  it,  are, 

1.  Superior  thyroid, 

2.  Lingual  or  ranine, 

3.  Inferior  pharyngteal, 

4.  Facial  or  labial, 


5.  Occipital, 
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5.  Occipital, 

• 6.  Pofterior  auricular, 

7.  Internal  maxillary, 

8.  Temporal. 

\ 

Superior  Thyroid  Artery. 

The  arteria  thyroids  a fuperior  is  called  fupe- 
rior,  to  diftinguilh  it  from  the  inferior,  derived 
from  the  fubclavian  to  the  thyroid  gland : Its 
root  is  very  near  the  beginning  of  the  external 
carotid  ; it  defcends  to  the  upper  part  of  the 
gland  in  a ferpentine  or  waved  progrefs,  which 
by  the  bye  is  a circumftance  common  to  all  arte- 
ries, as  well  as  veins  that  are  occafionally  much 
extended,  otherwife  they  would  be  liable  to  be 
deftroyed. 

In  its  courfe  it  gives  branches  to  the  adjacent 
parts,  and  in  the  thyroid  gland  anaflomofes  with 
the  inferior  thyroid. 

Lingual  Artery. 

The  arteria  lingualis  or  fublingualis  arifes  from 
the  external  carotid,  between  the  former  and  fa- 
cial ones  : After  a winding  courfe,  in  which  it 
gives  off  branches,  it  arrives  at  the  under  part  of 
the  tongue,  where  the  branch  that  runs  near  the 
frcenulum  of  the  tongue  is  ftrictly  called  ranine , 
and  may  be  wounded  by  an  uncautious  perform- 
ance of  the  operation  for  tongue-tying. 

Inferior  Pharyngeal  Artery. 

1 » 

> The  arteria  pharyngea  inferior  arifes  from  the 
back  part  of  the  external  carotid,  oppofite  to  the 

U 2 lingual 
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lingual  artery,  and  runs  towards  the  lateral 
part  of  the  larynx,  in  which  and  the  neigh- 
bouring parts  it  is  loft. 

Facial  Artery. 

The  artcria  facialis  or  maxillaris  externa  is  a- 
bout  the  iize  of  a crow’s  quill.  It  fprings  from 
the  carotid  below  the  lingual  one.  Its  courfe  is 
winding.  It  is  covered  by  the  tendon  of  the  di- 
gaftricus,  on  its  way  to  the  maxillary  gland, 
through  a fiffure  of  which  it  is  tranfmitted,  and 
bends  outwards  to  the  bafe  of  the  jaw,  where 
it  can  be  felt  pulfating,  and  confequently  may 
be  ccmpreffed  occafionally. 

At  this  point,  which  correfponds  to  the  anterior 
and  inferior  part  of  the  maffeter,  the  trunk  is 
divided  into  two  branches  ; the  lowed  runs  for- 
wards along  the  jaw  to  the  chin,  therefore  nam- 
ed mental , (arteria  mentalis)  ; the  other,  which  is 
dridtly  labial , called  alfo  coronary  of  the  mouth , 
fends  a branch  along  each  of  the  lips,  which  a- 
liaftomofe  with  thofe  of  the  other  fide,  and  thus 
form  a complete  line  about  the  mouth. 

During  the  whole  of  this  courfe  many  fubordi- 
nate  branches  are  emitted  from  this  artery  to  the 
adjacent  parts. 

This  artery  is  in  the  way  of  the  extirpation  of 
the  maxillary  gland,  or  lymphatic  ones  coimedf- 
ed  with  it,  which  are  often  tainted  from  the 
cancerous  lip,  and  require  to  be  removed  along 
with  it. 

The  labial  part  of  it  is  neceffarily  divided  in 
the  operation  of  the  hare-lip,  and  of  the  cancerous 
mouth,  hence  two  oppofite  dreams  of  blood  that 
may  be  partly  fuppreffed  by  proper  compreffion 
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on  the  artery  over  the  bafe  of  the  jaw  : After- 
wards the  haemorrhage  is  permanently  flayed  by 
fecure  approximation  of  the  edges  of  the  wound 
by  future  or  bandage. 

The  trunk  that  gives  off  the  fuperior  labial 
continues  to  mount  by  the  ala  of  the  nofe,  and 
is  there  nafal , to  the  angle  of  the  eye-lids,  and  is 
called  angular  : And  finally  anaflomofes  with  the 
temporal  and  ophthalmic  arteries. 

✓ 

Occipital  Artery . 

The  arteria  occipitalis  is  of  confiuerable  fize. 
It  fprings  from  the  hind  part  of  the  carotid,  al- 
moft  oppofite  to  the  lingual  branch.  It  goes 
backwards  on  the  outfide  of  the  internal  jugular 
vein,  and  below  the  mafloid  procefs,  and  paffes 
through  the  upper  extremity  of  the  complexus,  and 
runs  betwixt  it  and  the  fplenius,  and  is  after- 
wards loft  on  the  occipital  parts,  having  anafto- 
mofed  with  the  temporal  artery,  and  reached  the 
dura  mater. 

This  artery  is  often  divided  by  the  Surgeon, 
in  the  management  of  fractured  fkull ; the  hae- 
morrhage is  feldom  fo  great  as  to  require  par- 
ticular attention. 


Pojlcrior  Auricular  Artery . 

The  arteria  auricalaris  pofterior  fprings  com- 
monly from  the  carotid,  behind  the  parotid, 
near  the  occipital  artery,  and  fometimes  from  this 
Iaft.  It  runs  behind  the  ear,  giving  branches 
on  all  fiues,  feme  of  which  reach  the  audito- 
ry cavities. 

Internal 
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Internal  Maxillary  Artery . 

The  arieria  maxillaris  interna  arifes  from  the 
fore  part  of  the  carotid,  confiderably  above  the 
angle  of  the  jaw.  It  bends  forwards  between  the 
jaw  and  pterygodaeus  externns,  and  then  up- 
wards, and  is  loft  in  ramifications  to  the  deep- 
feated  adjacent  parts  of  the  face  chiefly. 

In  its  ccurfe,  a branch  is  fent  to  the  dura  ma- 
ter, and  gives  the  imprefiions  mentioned  on  the 
internal  furface  of  the  parietal  bone ; fometimes 
it  has  complete  canals,  for  its  reception,  as  re- 
marked in  the  ofteology. 

This  branch,  called  arteria  meningaa , when 
lodged  in  a deep  furrow  or  groove,  and  torn  by  the 
trepan,  neceffarily  gives  haemorrhage  difficult  to 
be  fuppreffed,  but  which  the  ingenious  Surgeon 
will  overcome  by  ftyptics  or  compreffion. 

Temporal  Artery. 

The  arferia  temporalis  is,  as  it  were,  the  conti- 
nuation of  the  external  carotid  arterv,  which 
runs  up  behind  the  maxillary  joint,  and  within 
the  parotid  gland  : Above  this  laft  it  becomes 
fuperficial,  fo  that  its  pulfation  can  be  felt,  and 
gives  off  two  branches,  called  fvperficial  temporal 
arteries , which  are  fpread  on  the  temples  and  fide 
of  the  forehead,  immediately  under  the  integu- 
ments, in  which  there  are  furrows  to  receive 
them  partly.  The  one  that  runs  to  the  crown  is 
called  posterior , and  anaftomofes  with  the  occipi- 
tal arterv ; the  other  extends  to  the  forehead  be- 

j 7 

twixt  the  hairy  fcalp  and  the  orbit,  under  the 
name  of  anterior  and  frontal , and  anaftomofes 
with  the  facial. 
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The  pulfations  of  the  frontal  branch  are  not  only 
readily  felt, but  often  vifible.  It  is  therefore  chofen 
chiefly  for  arteriotomy , which  may  be  performed 
by  the  ordinary  lancet ; the  haemorrhage  is  van- 
quifhed  by  flight  compreffion,  and  often  without 
any. 

The  poflerior  branch  is  frequently  cut  in  the  tre- 
paning  operation  : If  this  be  at  a low  point,  the 
haemorrhage  may  require  the  ufe  of  the  needle* 
I have  frequently  experienced  this. 

The  branch  called  profound  temporal  finks  be- 
tween the  temporal  mufcle  and  the  fkull. 

The  extirpation  of  the  parotid  gland,  or  others 
near  it,  requires  obvioufly  much  caution,  on  ac- 
of  the  proximity  of  the  temporal  artery.  In 
cafe  of  wounding  it,  and  not  being  able  to  fup- 
prefs  the  bleeding  by  the  ordinary  means,  is  it 
advifable  to  tie  the  carotis  communis  ? 

Internal  Carotids. 

The  car ot ides  internee  or  arterice  cerebrales  are  each 
larger  than  a goofe  quill.  They  go  off  from  the 
back  parts  of  the  common  carotids,  and  bend 
towards  their  proper  holes  in  the  temporal 
bones,  making  the  turns  in  their  entering  the 
cavity  of  the  fkull  defcribed  in  the  olteolo- 

sy; 

The  remaining  defcription  of  thefe  arteries 
properly  accompanies  that  of  the  brain  in  the 
neurology. 

The  aorta  defcendens  has  the  following  rami- 
fications : 

1.  Bronchial, 

2.  CEfophagaeal, 

3.  Poflerior  mediaffinal, 

4.  inferior 
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4.  Inferior  intercoftals, 

5.  Inferior  phrenic, 

6.  Cceliac, 

7.  Superior  inefenteric, 

8.  Capfular, 

9.  Renal, 
ic.  Spermatic, 

11.  Inferior  inefenteric, 

12.  Lumbar, 

13.  Anterior  Sacral. 


Bronchia l Arteries . 


The  arteries  bronchiales  are  fmall.  They 
fpring  from  the  aorta  behind  the  lungs,  in 
one  or  two  fmall  branches,  and  tend  to  the 
bronchial  part  of  the  lungs. 


Oefophageal  Arteries. 

The  arteries  oefophagees , three  or  four  in  number, 
are  fmall,  going  off  from  the  anterior  part  of  the 
the  aorta  below  the  bronchial  arteries.  They 
reach  the  cefophagus,  on  which  they  are  princi- 
pally fpread. 

Pojlcrior  Mediajlinal  Arteries. 

Thefe  arteries  mdiafiini  pojleriores  are  very 
fmall,  and  fupply  the  pofterior  part  of  the  me- 
diaiiinum. 


Inferior  Intcrcofcal  Arteries. 

The  number  of  the  arteries  intercojiales  inferiorcs 
is  about  nine  on  each  hde.  They  arife  from  the 
pofterior  and  lateral  part  of  the  aorta.  Each  is 

ufually 
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ufually  divided  into  two,  the  dorfal  and  intercof 
tal ; the  firfl  goes  to  the  fpinal  marrow,  and 
the  laft  to  the  intercoftal  fpace  running  in  its 
proper  groove* 


Inferior  Phrenic  Arteries . 

The  artcrice  phrenica , or  diaphragmatic ce  inferi- 
ores,  are  beautifully  ramified  on  the  inferior  fur- 
face  of  the  diaphragm.  They  fpring  from  the 
aorta,  as  it  pafles  the  diaphragm,  fometimes  in 
one,  fometimes  in  two  trunks,  or  from  the  fol- 
lowing artery,  which  is  very  near. 

C celiac  Artery . 

The  arteria  codiaca  is  azygous.  It  arifes  front 
the  aorta,  between  the  procefs  of  the  liver  called 
lobulus  Spigellii , and  the  diaphragm,  juft  at  the 
ftomach.  Its  trunk  ftretches  forwards  and  down- 
wards, and  is  divided  into  three  large  branches, 
called,  from  their  deftination,  hepatic , gaftric 
or  coronary , and  fplenic , as  will  be  mentioned  in 
the  fplanchnology. 


Superior  Mef enteric  Artery . 

The  arteria  mefenterica  fuperior  is  azygous. 
It  it  emitted  from  the  fore  part  of  the  aorta,  a 
little  below  the  coeliac,  before  the  firfl  lumbar 
vertebra,  and  is  divided  to  the  adjacent  parts,  e- 
fpecially  the  mefocolon,  as  will  be  mentioned  in 
the  fplanchnology. 

X Capful ar 
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Capfular  Arteries . 

The  arterice  capful  arcs,  two  in  number,  fprirrg 
from  the  lateral  parts  of  the  aorta,  or  from  the 
cceliac.  They  run  to  the  capfulx  renales  refpec- 
tively. 

Renal  Arteries , 

The  arterice  renales , or  emulgentcs , one  on  each 
fide  commonly,  fpring  from  the  aorta  below  the 
capfulars  and  fuperior  mefenteric  ; the  left  one 
fomewhat  higher  and  more  forward  than  the 
right  one ; each  tends  downwards  and  out- 
wards, at  angles  with  the  aorta  of  about  forty- 
five  degrees  ; the  right  one  pafies  behind  the  vena 
cava;  and  both  reach  the  fmuofities  or  filfures  of 
the  refpedlive  kidnies,  as  will  be  afterwards  men- 
tioned, to  which  they  are  principally  diltribu- 
ted. 


Spermatic  Arteries, 

The  art er ice  fper?naiicce , commonly  one  on  each 
fide,  derive  their  origin  for  the  mofl  from  the 
aorta,  below  the  renal  arteries.  When  otherwife, 
it  is  from  the  renal  or  capfular  arteries.  They  de- 
scend divergingly,  forming  very  acute  angles 
with  the  aorta  ; the  right  one  paifes  ordinarily 
before  the  vena  cava ; they  foon  alfociate  with 
the  veins  of  the  fame  name,  and  pafs  through 
their  mefhes,  called  vafa  pampiniformia , behind 
the  peritoneum  ; at  the  brim  of  the  pelvis  they 
crofs  the  ureters,  and  finally  reach  the  rings  of 
the  internits  obliquus  abdominis,  to  run  down  to 
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die  tefticles,  as  parts  of  the  fpermatic  cords,  to 
be  afterwards  noticed. 

Inferior  Mefenteric  Artery. 

The  artcria  mefenterica  inferior  is  azygous,  and 
fprings  from  the  anterior  part  of  the  aorta,  near- 
ly in  a middle  point  between  the  renal  and 
iliac  arteries,  and  is  difperfed  in  the  meientery 
chiefly.. 

Lumbar  Arteries . 

The  arteries  lumbares , five  or  fix  on  each  fide, 
much  refemble  the  intercoftal  arteries,  being  di- 
ftributed  to  the  fpinal  marrow  and  lumbar  re- 
gion. 

Anterior  Sacral  Artery . 

The  arteria  facra  anterior  is  unique,  and  de- 
rives its  origin  from  the  aorta,  near  the  fource  of 
the  iliacs,  and  fometimes  from  them.  It  runs 
down  along  the  middle  of  the  os  facrum,  behind 
the  rectum,  to  its  extremity,  giving  off  lateral 
anaflomofing  branches. 

Common  Iliac  Arteries . 

The  arteries  iliac  & communes , or  primitives,  are 
the  two  branches  into  which  the  aorta  is  divided, 
oppofite  to  the  lafl  lumbar  vertebra,  as  mention- 
ed above ; they  defeend  divergingly,  and  end 
each  in  a fubdivifion,  nearly  coinciding  with  the 
pofterior  fymphyfes  of  the  pelvis,  deferibed  in  the 

X 2 ofteology. 


,164  PRINCIPLES  OF  ANATOMY, 

ofteology.  They  give  off  only  a few  very  fmall 
branches  in  this  courfe. 

The  common  fubdivifion  of  each  iliac  produces, 

1.  External  iliac, 

2,  Internal  iliac. 

External  Iliac  Artery . 

The  artcrla  iliaca  externa , or  cru rails,  which 
may  be  regarded  as  a continuation  of  the  common 
iliac,  runs  along  the  external  edge  of  the  pfoas, 
till  it  end  behind  and  a little  under  Paupart’s 
ligament  in  the  crural  artery,  ftrictly  fo  called. 

Near  its  termination,  it  produces  the 

1.  Epigaftric, 

2.  Ilio-lumbar. 

Epigaftric  Artery . 

The  artcria  epigaftrica  iffues  from  the  external 
iliac,  a little  below  and  behind  Paupart’s  liga- 
ment. After  having  formed  a fmall  curvature 
downwards,  it  afeends  and  inclines  inwards,  till 
it  arrive  at  the  pofterior  face  of  the  redus  abdo- 
minis, nearly  oppofite  the  point  of  the  pyramida- 
lis,  crofting  the  fpermatic  veifels  in  its  paffage  about 
an  inch  above  the  ring  of  the  obliquus  internus.  It 
runs  up  along  the  redus,  giving  off  branches,  till, 
near  its  top,  it  ends  by  anaftomiftng  with  the  in- 
ternal mammary  artery,  as  already  noticed. 

It  is  very  interefting  to  the  Surgeon  to  be  well 
acquainted  with  this  artery.  In  the  operation  for 
femoral  hernia,  which  is  a protrufion  ot  fome  of  the 
abdominal  vifeera  behind  and  under  Paupart’s 
ligament,  along  the  courfe  of  the  external  iliac  ar- 
tery, it  is  to  be  carefully  avoided.  It  is  generally  on 
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the  external  fide  of  the  hernia  : This  however 
can  be  judged  of  from  the  lituaticn  of  the  crural 
artery,  which  may  be  eafily  difeovered.  In  the 
operation  for  inguinal  hernia,  which,  as  formerly 
mentioned,  lakes  place  through  the  ring  of  the 
obliquus  interims,  along  the  fpermatic  vcffels,  it 
meets  the  knife  when  its  edge  is  turned  outwards 
and  upwards,  provided  the  incifion  be  extenfive: 
Hence  the  propriety  of  directing  it  either  up- 
wards, or  upwards  and  inwards.  Indeed,  when 
the  incifion  is  very  limited,  which  ought  always 
to  be  the  cafe,  it  may  be  fafely  made  in  any  of 
thefe  directions,  becaufe  the  artery  is  at  fome  di- 
ftance,  as  mentioned. 

Attention  is  to  be  paid  to  it  in  making  the  in- 
cifion of  the  external  parts  in  the  Caefarean  ope- 
ration, which  may  be  between  this  artery  and  the 
finea  alba. 


Hio-lumbar  Artery. 

The  arteria  ilio-lumbalis  arifes  from  the  inferior 
part  of  the  external  iliac,  a very  little  below  the 
epigaffric  ; it  inclines  outwards  to  the  fpine  of 
the  os  ilium,  along  which  it  bends  within  the  ab- 
dominal mufcles,  giving  branches  as  it  proceeds 
to  the  lumbar  region,  where  it  is  loft. 

Internal  Iliac  Artery . 

The  arteria  iliaca  interna , or  hypogaftrica , finks- 
backwards  into  the  pelvis,  and  gives  off  many 
important  arteries,  viz. 

1.  Internal  ilio-lumbar, 

2.  Lateral  facral, 

7.  Pofterior  iliac, 


4,  Obturator, 
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4.  Obturator, 

5.  Ifchiatic, 

6.  Internal  pudica, 

7.  Middle  hemorrhoidal, 

8.  Uterine, 

9.  Vefical, 

10.  Vaginal, 
n.  Umbilical. 

Internal  Ilio-lumbar. 

The  ilio-lumbalis  interna  much  refembles  one  of 
the  lumbar  arteries  already  mentioned,  having 
nearly  the  fame  fize  and  difpofition.  It  runs  out- 
wards, covered  by  the  pfoas. 

Lateral  Sacral  Arteries, 

'The  arteritf  facrce  laterales  ilfue  generally  from 
the  upper  part  of  the  internal  iliac  trunk,  and 
commonly  two  on  each  fide ; they  run  to  the 
adjacent  parts,  and  fend  branches  within  the  ca- 
nal of  the  os  facrum. 

Pojlerior  Iliac  Artery. 

The  atieria  iliaca  pojlerior  is  large  ; it  paffes 
out  of  the  pelvis,  above  the  pyriformis  mufcle  of 
the  thigh,  to  the  mufcles  fituated  on  the  dorfum 
of  the  os  ilium  and  vicinity. 

Obturator  Artery. 

The  arleria  obturatrix  does  not  always  arife  from 
the  internal  iliac  ; fometimes  it  goes  off  from  the 
polterior  iliac,  &c.  It  always  accompanies  the 

pofterior 
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poRerior  crural  nerve  to  the  hole  in  the  obtura- 
tor ligament,  giving  off  branches  to  the  parts  ad- 
jacent, particularly  the  obturator  mufcle,  and 
others  on  the  infide  of  the  thigh,  and  even  to  the 
genitals. 


Ifchiatic  Artery . 

The  arteria  ifchiatica  may  be  confidered  almoR 
as  the  continuation  of  the  trunk  of  the  internal 
iliac.  It  paffes  from  the  pelvis,  before  the  pyri- 
formis,  along  with  the  ifchiatic  nerve,  after  ha- 
ving given  off  branches  within  the  pelvis,  and  is 
bellowed  on  the  glutasi,  and  other  mufcles  in  the 
outer  and  poflerior  part  of  the  thigh. 

Internal  Pudlca . 

The  arteria  pudica  interna  arifes  from  the  ifchi- 
atic artery  ; it  paffes  out  of  the  pelvis,  below  the 
facro-ifchiatic  ligament,  along  the  infide  of  the 
tuberofity  and  ramus  of  the  os  ifehii  to  the  top  of 
the  arch  of  the  pubes,  where  the  corpora  caverno- 
fa  penis  meet,  and  gives  the  profound  and  dorfal 
arteries  of  the  penis,  while  other  fubordinate 
branches  go  to  the  bulb  of  the  urethra  and  adja- 
cent parts. 

Thefe  branches  are  wounded  in  the  lateral  ope- 
ration for  the  Rone  ; nay  the  trunk  may  be  cut 
by  the  gorgeret  when  large,  and  give  a very  in- 
commoding haemorrhage. 

Middle  Hemorrhoidal  Artery . 

The  arteria  hemorrhoidalis  jnedia  arifes  fome- 
times  from  the  ifchiatic  artery.  It  is  unconffant. 

It 
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It  runs  down  commonly  between  the  bladder  and 
reclum,  to  the  extremity  of  this  laff  chiefly. 

Uterine  Artery. 

The  arteria  uterlna  fprings  from  the  internal  ili- 
ac, above  the  internal  pudica  for  the  mofl  part. 
It  paffes  in  the  interflice  of  the  laminae  that  form 
the  ligamenta  lata  uteri,  to  the  lateral  part  of  the 
uterus,  near  its  cervix,  and  fends  its  ramifica- 
tions over  this  organ  chiefly  in  an  upward  and 
beautifully  ferpentine  manner.  The  extremities 
of  fuch  branches  as  open  on  the  lining  membrane, 
and  confequently  enter  the  uterine  cavity,  are 
menftrual  arteries,  becaufe  they  pour  out  the 
menfes. 


Vefical  Artery. 

The  arteria  vefica  urinaria  goes  off  from  the  end 
of  the  internal  iliac  mofl  commonly,  and  tends  to 
the  bladder,  veficulse  feminales,  vas  deferens,  and 
beginning  of  the  urethra. 

Vaginal  Artery. 

The  arteria  vagina  uteri  is  derived  from  the 
trunks  of  the  ifchiatic  or  internal  pudica  ; it  ad- 
vances to  the  lower  part  of  the  vagina,  and  ana-* 
flomofes  with  the  neighbouring  arteries. 

Umbilical  Artery. 

I j 

The  arter'ue  umbilicales , through  the  greatefl 
part  of  their  courfe,  are  peculiar  to  the  foetus, 
and  become  impervious  foon  after  birth.  They 

fpring 
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fprlag'  from  the  internal  illacs,  or  rather  feem 
to'  he  a continuation  of  them.  Their  courfe 
to  the  umbilicus,  through  it,  and  along  the 
umbilical  chord,  and  in  the  Placenta  is  deferh 
bed  with  the  gravid  uterus. 

Arteries  of  the  superior  extre- 
mity. 

Subclavian  Ay  ter y. 

The  arterici  fubclavia  of  the  right  fde  a- 
rifes  from  the  curvature  of  the  aorta  in  com- 
mon with  the  right  carotid,  it  then  inclines 
to  the  triangular  Ipace  between  the  anterior 
and  middle  fca]eni  muscles  through  which  it 
pufles  lying  in  a peculiar  impre  llion  in  the 
upper  furface  of  the  firlt  rib,  mentioned  in  the 
myology  and  ofteology,  where  it  takes  the 
name  of  auxiliary  artery. 

The  left  fubclavian  ariles  immediately  and 
by  itfelf  from  the  arch  of  the  aorta. 

Each  fubclavian  gives  oif 

1 Internal  mammary, 

2 Inferior  thyroid, 

3 Profound  cervical 

4 Superficial  cervical 

y Superior  intercoftal. 

Internal  Mammary  Artery . 

The  cirteria  mamaria  interna  arifes  from 
the  fubclavian  immediately  above  the  pleura?. 

Y It 
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It  defcends  very  near  the  edge  of  the  fter- 
nura  along  the  cartilages  of  the  leven  or 
eighth  fnperior  ribs  ; then  inclining  a little 
outwards  it  anafkomofes  with  the  Epigaftric. 

In  tills  courle  it  diftributes  branches  to  the 
bronchia,  the  Thymus,  and  diaphragm  ; thelaft 
attend  the  phrenic  nerves.  It  alfo  lends  ar- 
teries to  the  mediaftinum  and  intercoftal 
fpaccs.  In  each  intercoftai  interftice  two 
branches  pierce  through  the  mufcles,  one 
higher  than  the  other,  and  are  diftributed  to  the 
pectoral  mufcles  and  mammary  glands  : thefe 
are  of  coniiderable  lize,  and  when  divided  in 
amputatiou  of  the  hr e aft,  they  give  a brilh, 
haemorrhage. 

Inferior  ‘Thyroid  briery.. 

The  arteria  thyroida  inferior , originates 
from  the  fiibclavian,  and  after  diftributing 
four  branches  it  reaches  the  th)  roid  gland, 
and  anaftomoles  with  the  fuperior  one. 

Li-  * 

Profound  Cervical  Artery . 

* 

The  arteria  cervicalis  profunda  arftes  fome- 
times  from  the  fubclavian  immediately,  and 
lpme times  from  its  branches,  and  is  diftribut- 
ed along  the  fides  of  the  cervical  vertebrae, 
anaftomoftng  with  the  vertebral  and  occipital 
arteries. 

Superficial 
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Superficial  Cervical  Artery . 

The  arterla  cer  vie  alls  fuperficialis , (which  Is 
fometimes  wanting)  arifes  from  the  fubcla- 
•vian  near  the  (caleni  muffles,  and  is  chiefly 
lent  to  the  mufcles  about  the  top  of  the 
flioulder. 


Superior  Inter coftal  Artery. 

; . . ' - i / 

Tlie  arteria  inter  co  ft  alls  fuperior , arifes 
from  the  fubclavian  aud  ferves  the  three  liipe- 
rior  intercodal  (paces. 


Axillary  Artery. 


i 


The  arteria  axillaris,  which  is  a continua- 

* 

tion  of  the  fubclavian,  commences  at  the 
fcaleni  mufcles,  and  ends  in  the  humeral  or 
brachial  artery,  nearly  oppofite  to  the 
flioulder  joint. 

This  artery  fends  three  or  four  branches 
dowaiwards,  chiefly  under  the  names  of  fupe- 
rior,  middle,  and  inferior  mammaries,  the  laft 
of  which  is  commonly  called  external  mam- 
mary. 

Befides  thefe,  this  artery  gives  off  the  hu- 
meral thoracic,  the  axillary  thoracic,  the  fu- 
perior and  inferior  (capillaries  and  the  circum- 
flex. 
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The  axillary  artery,  as  is  obferved  in  the 
neurology,  pa  lies  through  one  of  the  mefbes 
of  the  axillary  plexus,  from  within  outwards. 

Tile  contiguity  of  this  great  artery  to  the 
nerves  in  the  armpit  and  to  the  axillary 
<>1  nds,  deferves  to  be  recollected  by  the  fur- 
peon,  particularly  when  attempting  the  am- 
putation of  thefe  glands. 

Humeral  Artery . 

The  arteria  humeralis  is  a continuation  of 
the  axillary  one,  and  therefore  begins  near  the 
head  of  the  os  humeri,  and  ends  a little  below 
the  elbow  joint  in  the  ulnar  and  radial  ar- 
teries. In  tome  indances  tliele  have  arilen 
from  the  axillary  one  immediately. 

This  artery  lies  behind  the  internal  edp^e  of 

J o 

the  Biceps  mulcle,  about  the  middle  of  the 
arm,  and  is  nearly  in  contact  with  its  tendon, 
and  is  covered  by  its  aponeurolis,  before  the 
elbow  joint,  or  at  the  flexure  of  the  arm,  fo 
that  the  Burgeon  may,  in  every  cafe,  ealily 
know  its  fituation. 

Many  fmall  branches  that  may  be  called 
lateral  anadomofing  arteries,  go  off  from  this 
artery  ; two  principal  ones  may  be  mention- 
ed. 

The  fir  ft  named  arteria  profunda  fuperior^ 
ardes  a little  below  the  head  of  he  os 
humeri,  and  inclines  inwards ; the  other 

called 
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called  arteria  profunda  inferior  or  circumflex  a, 
is  feat  off  lower  conficffrably  than  the  for- 
nier,  chiefly  in  an  inward  direction,  and  a naf to- 
rn ole  s with  branches  above  and  below  the 
joint. 

There  is  a con  fide  raid  e diverfity  in  tlic  diff 
pofition  of  thele  1 mailer  arteries  in  different 
(objects.  By  means  of  their  anaftomofes 
with  the  arteries  below  the  articulation  they 
maintain  the  circulation,  although  the  hume- 
ral artery  be  obflrucffed  by  the  operation  for 
ancuryfm  or  other  cauffs. 

The  Ulnar  Artery. 

The  arteria  ulnaris  feems  to  be  a continua- 
tion of  the  trunk  of  the  humeral  artery.  It 
inclines  to  the  inner  edge  of  the  fore-arm, 
under  the  flexor  muffles,  and  runs  in  the 
direction  of  the  ulna,  (lienee  the  name)  near 
the  inferior  extremity  of  which  it  becomes 
fill  icrficial,  and  its  pulfies  may  be  readily  felt. 
It  then  pafffs  by  the  inner  edge  of  the  os  pifi- 
forme,  under  the  annular  ligament  of  the 
wriff  to  the  palm,  where  it  forms  with  the 
radial  artery  the  palmar  arch  which  is 
covered  by  the  palmar  aponeurofis. 

In  all  this  courfe  the  ulnar  artery  fends  off 
many  branches,  fome  of  which,  near  the  in- 
ternal condyle  of  the  os  humeri,  anaftomofc 
with  thofe  of  the  humeral  artery  as  mention- 
ed. 


Radial 
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Radial  Artery . 

The  arieria  rad' alls.  To  named  becaufe  it  in 
general  follows  the  direction  of  the  radius,  is 
i mailer  than  the  ulnar  one,  and  in  fome  in- 
{fauces  looks  like  a branch  of  it.  It  tends  to 
the  edge  of  the  fore-arm  tinder  the  mulcles  : 
near  the  wriff  as  every  one  knows,  it  is  quite 
fupefficial,  lying  on  the  flattened  furface 
of  the  radius,  where  its  pulfes  are  ufually  felt 
by  the  Phyfician,  when  he  whites  to  know  the 
rate  of  the  blood’s  motion. 

The  radial  artery  runs  downwards  to  the 
palm,  under  the  annular  ligament,  after  fend- 
ing: a conliderable  branch  by  the  root  of  the 
thumb  back  wards, chiefly  to  themufcles  between 
the  thumb  and  fore-finger.  In  all  this  courfe 
many  lateral  branches  go  off,  fome  of  them 
anaffomofe  with  fimilar  ones  from  the  hume- 
ral artery. 

In  the  palm  this  artery  anaffomofes  with 
the  ulnar  one  as  deferibed,  and  forms  an  arch 
with  its  convexity  downwards,  front  which 
branches  are  beautifully  fent  off  correfponding 
to  t lie  interftiees  of  the  metacarpal  bones  ; 
each,  at  the  roots  of  the  fingers,  is  divided  in- 
to two  branches,  that  run  along  the  fheathsof 
the  tendons  to  their  extremities,  where  that  of 
the  one  fide  of  the  finger  anaffomofes  with 
tiiat  of  the  other.  The  pulfation  of  thefe  ar- 
teries can  be  cafily  felt. 


IntcroJJeous 
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Inter  ojj'eous  Artery. 

The  arteria  interojj'ea  is  comparatively 
final  1,  it  is  chiefly  bellowed  on  the  parts  be- 
tween the  bones  of  the  fore-arm, hence  its  name. 

It  fprings  from  the  ulnar  artery,  and  runs 
downwards  along;  the  inner  face  of  the  inter- 
olleous  ligament,  and  confequently  between 
it  and  the  pronator  quadrat  us  tothewrift  and 
adjacent  parts. 

Near  its  beginning  this  artery  fends  a 
branch  backwards,  through  an  opening  above 
the  interofleous  ligament,  under  the  name  of 
interojj'ea  externa , which  is  loft  by  its  ramify- 
ing in  the  neighbouring  mufcles. 


Arteries  qf  the  inferior,  extre- 
mity. 

The  inferior  extremity  derives  its  -arteries 
from  the  Iliacs. 


Crural  or  Femoral  artery . 

The  arteria  cruralis  or  femoralis  is  a con- 
tinuation of  the  external  Iliac  under  Paupart’s 
ligament.  In  the  groin  it  is  fuperficial,  and 

can 
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can  be  perceived  to  beat  near  the  inguinal; 
glands : on  this  account  caution  is  neceflary 
in  condu&ms*  incilions  of  thefe  or  the 

cT> 

adjacent  parts. 

The  courfe  of  this  artery  along  the  infid  e 
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of  the  thigh  is  fomewhat  Ipiral,  fo  that  it 
paiTes  between  the  tendon  of  the  addu&or 
magnus  and  the  tliigh  bone,  and  reaches  the 
h irn  under  the  name  of  Popliteal  artery  (ar- 
teria  poplitaea.) 

Through  the  greateft  fiiare  of  this  courfe  it 
is  covered  fomewhat  by  the  inner  edge  of  the 
fartoriqs  mufcle. 

Not  far  from  the  groin  the  femoral  artery7 
fends  off  a large  branch  called  arterial  profun- 
da, that  is  principally  beftowed  on  the 
mufcles  on  the  back  part  of  the  thigh  : this 
anaftomofes  with  the  arteries  below  it  as  well 
as  withthofe  of  the  pelvis,  by  whicli  means  the 
tranfnidion  of  the  blood  ismantained  although 
the  femoral  artery  fhould  be  obftrudted ; a 
circumftance  of  the  greateft  importance  in 
treating  wounds  of  the  lqperior  part  of  this 
artery. 

From  the  under  part  branches  reach  the 
knee-joint,  and  laterally  anaftomofe  with  ar- 
teries of  the  leg  ftrictly  fo  called  ; and  thus 
mantain  the  circulation  of  the  blood,  although 
the  Popliteal  artery  be  impervious. 

The  pofterior  and  upper  part  of  the  thigh 
receives  two  large  arteries  from  thole  in  the 
pelvis  through  the  Ifchiatic  notch. 

i Glutcoal 
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1 Gl  1 artery, 

2 liwLLuic  artery. 


Clutaeh  Artery. 


Tlie  arteria  ghitxa  of  conliderable  llze,  and 
indebted  upwards,  is  diftributed.  to  the  Glutad 
m ulcles  and  neighbouring'  parts. 


Ifchiatic  Artery. 


The  arterici  Ifchiatic  a , accompanies  for 
a conliderable  way  the  lciatic  nerves,  and  by 
ramifying  its  trunk  gradually  difappeurs,  as 
has  been  already  obferved. 

Thefe  branches  give  great  haemorrhage, 
and  require  to  be  doled  when  amputation  is 
performed  high  in  the  thigh. 

The  Popliteal  artery  lies  between  the  ham- 
ftrings,  only  covered  by  cellular  iubftunce 
and  the  common  integuments,  therefore  its 
puliation  may  be  diftinbtly  felt,  and  the  mo- 
tion of  the  blood  in  it  fully  lupprehed  by  the 
tournequete  during  amputation  in  the  leg, 
See. 

This  artery  is  continued  downwards,  be- 
tween the  heads  of  the  Solaeus  and  Gaftrocne- 
inius  mufcles  it  is  divided  into 


1 Anterior 
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1 Anterior  tibial,  1 

2 Pofterior  tibia),  a artery 

3 Interoileous.  ) 

Anterior  "Tibial  Artery  . 


The  arterial  tibialis  antica  is  a large  branch 
of  the  popjiteal,  that  pafies  through  between 
the  heads  of  the  leg  bones  and  above  the  in- 
ter ofleoas  ligament,  and  then,  rails  down  on 
the  forepart  of  the  leg*  fume  what  covered  by 
the  mufcles,  which  it  fupplies  by  numerous 
branches;  fome  of  the  upper  molt  ones  join, 
as  mentioned,  wxiii  thole  of  the  femoral  ar- 


tery* 

•/ 

At  the  ankle,  this  artery  panes  under  tlie 
annular  ligaments,  and  gives  branches  to  the 
upper  part  of  the  foot  and  great  toe,  and 
then  links  to  the  Idle,  and  analtom  es  with 
the 

S . . . *■' 


Posterior  Tibial  Artery. 

The  arterial  tibialis  poftic.a  may  be  consi- 
dered as  the  continuation  of  the  popliteal,  be- 
caufe  it  runs  almoft  flraight  downwards,  be- 
tween  the  mufcles  on  the  back  part  of  the 
leg,  giving  off  numerous  branches ; after 
which  it  paffes  to  the  fble  behind  the  inner 
ankle,  and  forms  an  arch  with  the  tibialis  an- 
, ' tic  a. 
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flea,  that  may  he  called  the  plantar  arch  : 
from  the  convexity  of  which  branches  go 
to  the  toes,  exactly  in  the  fame  manner  that 
the  palmar  arch  fends  arteries  to  the  fingers. 

Inter ojj'eous  Artery . 

The  arteria  interojjea  or  per  on. z a is  finaller 
than  any  of  the  two  laifc  deferibed  arteries. 
It  follows  the  direction  of  the  fibula  or 
perone,  lying  near  its  inner  angle,  and  after 
fiipplying  the  adjacent  mufcles,  anafiomofes 
with  the  arteries  of  the  foot. 


/ 

Tliz  Venous  Syfiem . 


It  lias  been  remarked,  that  the  veins  return 
the  blood  to  the  heart,  and  terminate  in 
the  auricles,  viz.  vena  cava  fuperior  and  inferi- 
or in  the  right,  and  the  four  pulmonary 
Veins  in  the  left  one. 

For  the  fake  of  perfpicuity  it  may  be  pro- 
per to  deferibe  the  veins  like  the  arteries,  as 
proceeding  from  the  heart,  which  fome  call 
the  anatomical  method. 

Z 2 ' Th& 


ilo  PRINCIPLES  CF  ANATOMY. 


y ena  Ccivci  Superior  or  Defenders. 


1 his  great  velTel  is  fhort  ; a fhirnl  part  of 
U'  is  concealed  within  the  pn-icardimn  ; nr  r 
^ hi  eh  on  the  back  part,  it  receives  a con;i- 
tlcrable  branch  called  vena  azvzo^  which 
correfponds  to  the  intercostal  arteries,  being 
made  up  of  the  intercolhd  veins  th-  t r..m  u<  t 
fveraliy  reach  the  vena  cava.  e the  Lae 
part  a vein  from  the  th-  nd  the 

internal  mammary  one,  ;t  is  the 

artery  of  that  name  fall  Into  h < 

J 


Subclavian  y ?r- 


Thc  fiipcrior  vena  cava  is  N.  • • no  the 

right  and  left  lube!  avian  vein  , ria  corre- 
spond to  the  fj he  1 avian  arteries  he  left 
one  is  lonsreft,  and  lies  lit;  r the  n o of  the 


Itrenam,  and  before  the  art.  rics  titat  ar  ife 
front  the  arch  of  the  aorta,  and  fealeni 
mn  teles. 

Each  fubclavian  lends  a laroc  deep heated 
branch  up  the  tide  of  the  neck,  under  the 
name  of  internal  jugular^  that  after  receiv- 
ing* branches  from  the  ad  i a cent  oart;  enters  the 
fkiil  1 by  its  proper  hole,  and  forms  the  hnulles 
in  the  dura  mater  already  defenbed. 

The  internal  jugulars  lie  a little  more  out- 
wardly 
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wardly  than  the  carotid  arteries  : their  infe- 
rior part  is  covered  by  the  ftcrno-cleido-maftoid 
nau ic its,  platylina  myoides  and  integuments 
only  * thefe  being  divided  they  become  vilible, 
and  may  be  opened  with  much  advantage  by 
the  lancet,  in  Inch  cafes  as  require  a hidden, 
depletion  of  the  veflels  of  the  brain,  when  tlie 
vis  a tergo  is  much  diminiflied,  as  in  apo- 
plexy, afphyxia  from  hanging,  drowning, 

See.  * 

At  a little  diftance  from  the  internal  jugu- 
lars, the  fubclavian  veins  receive  the  external 
ones,  fbmetimes  two  on  each  lide,  and  named 
from  their  lunation,  anterior  and  pofterior, 
the  firib  of  which  is  moll  frequently  want- 

* i^g- 

The  external  jugulars  are  made  up  of 
branches  from  the  integuments  of  the  head, 
and  in  general  from  the  external  parts,  and 
therefore  correfpond  to  the  external  carotids, 
as  the  internal  ones  do  to  the  internal  carotids, 
and  vertebral  arteries.  They  receive  fbme 
branches  called  Emiilaria,  through  holes  de- 
fended in  the  ikull,  a conftitution  of  the 
greateft  importance. 

The  external  jugulars  in  the  more  acceflible 
points  are  reforted  to  for  blood-letting  in 
many  cafes  of  inflammation  of  the  adjacent 
parts.  The  Phlebotomift  ought  to  confider 
well  their  pofltion  as  to  the  carotids,  and  to 
turn  the  point  of  Ills  lancet  from  thefe  ar- 
teries, which  is  no  difficult  matter. 


'll!# 
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Tbe  fubclavian  veins  terminate  in  the 
axillary,  and  thefe  laft  in  the  brachial  veins. 
In  the  extremities  there  is  a double  order  of 
veins,  viz.  the  deep-ftated  and  fuperficial ; the 
laft  of  which  alone  require  to  be  defcribed, 
became  the  c our  ft  of  the  firft  is  the  fame 
with  that  of  the  arteries  which  they  ac- 
company, add  to  which  they  cloftly  adhere 
by  the  intervention  of  cellular  fubftance : for 
the  molt  part  two  of  theft  veins  attend  on 
one  artery. 

Juft  where  the  fiibclavian  becomes  axillary 
vein,  it  receives  a fuperficial  branch  called 
cephalic,  which  aftends,  gathering  branches 
in  its  courfe,  from  the  external  furface  of  the 
hand,  along  the  outer  edge  of  the  arm 
at  the  elbow,  arid  pafi’es  along  tlie  biceps 
flexor  cubiti,  and  between  the  pectoral  and 
cel  I okl  mnfcles . 

The  veins  on  the  fore  part  of  tbe  wrift 
form  a brand)  near  the  flexure  of  the  arm 
Called  median , from  its  lituation  withrefpeff  to 
the  cephalic,  and  Another  more  internal  called 

JL  ' 

hr  Hide,  which  is  made  up  of  branches  from  the 
inner  edge  of  the  hand  and  fore- arm,  parti- 
cularly one  from  the  little  finger,  called  vena 

Jalvatella. 

l'hc  median  vein  often  divides  into  two 
branchrspbat  run  obliquely,  and  join  refpec- 
ti  > hv  with  the  cephalic  and  bafilic,  and  there- 
fore called  median- cephalic  and  median-hafi - 
he  veins  the  former  one  crofies  over  the 

humeral 
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humeral  artery,  as  it  lies  by  the  edge  of  the 
tendon  of  the  biceps  and  alfo  the  radial 
nerve,  and  therefore  requires  caution  in  the 
Phlebotomift. 

The  bafilic  ends  in  the  humeral  vein, 
about  the  middle  of  the  arm. 

It  may  he  obferved  that  the  difpofition  of 
the  fuperficial  veins  is  exceedingly  div  crim- 
ed* 


Vena  Cava  Inferior  or  Defccndens . 

The  inferior  or  defeendens  vena  cava , im- 
mediately below  the  diaphragm,  receives  the 
hepatic  veins  from  the  liver,  and  confequently 
the  blood  returned  by  the  vena  portarum,  and 
near  the  fame  point  the  phrenic  veins  from 
the  diaphragm,  and  at  corresponding  points 
the  capfular^  renal , and  right  jpermatic  veins , 
from  the  renal  capfuls  kidnies,  and  right 
tdlicle,  relpeediYcly.  The  left  Spermatic  vein 
ends  hi  the  left  eniul&ent  vein. 

. Like  the  aorta,  the  vena  cava  is  divided 
into  the  lilacs  external  and  internal,  the  for- 
mer are  continued  over  the  "Pelvis  under  Pau- 

4 *■  • 

parts  ligament,  anti  become  crural  veins. 

Each  crural  vein  is  divided  into  profound 
and  fuperficial  branches,  the  former  accom- 
pany the  crural  artery. 

The  principal  superficial  vein  is  called  fa - 
mphena>  and  ariles  from  the  upper  part  of  the  foot 

near 


184 


PRINCIPLES  OF  ANATOMY. 


near  the  ankle,  and  acquiring  an  increase,  it 
paffes  on  the  infide  of  the  knee  and  thigh*,* 
and  ends  in  the  crural  vein,  near  the  pro- 
found one. 

The  vena  fanhena  is  opened  in  blood  let- 
ting at  the  ankle. 

The  veins  of  die  extremities  contain  valves 
from  point  to  point  to  prevent  retrograde 
motion  from  gravitation,  varied  poiture, 
preffure,  8cc„ 


The 
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The  Lymphatic  System. 

m 

l • ■ * ' \ * i 
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The  Lymphatics  have  lately  and  mofl  de- 
fervedly  engaged  the  attention  of  Anatomifts  : 
a general  knowledge  of  them  is  all  that  feems 
to  be  neceflary  in  prabfice.  , 

Thefe  veflels,  frequently  called  abforbents 
from  their  office,  are  really  a part  of  the  venous 
fyftem,  and  intended  chiefly  to  correspond  to  the 
exhalant  part  of  the  arterial  one. 

They  are  delicate  pellucid  tubes,  copioufly 
provided  with  valves  like  the  veins.  It  would 
appear  they  take  their  origin  from  the  fiirfaces, 
cavities,  and  cells  of  the  fyflein  at  large,  by 
fmall  orifices  j what  may  be  called  lymphatic 
trunks  are  not  large,  but,  according  to  fome 
anatomifts,  exceedingly  numerous,  and  have 
frequent  anaflomfes  with  one  another. 

In  the  extremities,  like  the  veins,  they  are  fu- 
peificial  and  profound  : the  latter  accompany  the 
blood*  veflels,  while  the  former  lie  immediately 

mi 

within  the  integuments,  and  arife  from  them 
and  the  cellular  fubftance  chiefly. 

Thefe  veflels  are  perhaps  prefent  in  every  or- 
gan of  the  body  ; all  of  them  fe.em  to  be  united 
in  one  great  trunk,  called  the  thoracic  dutfl  ; at 
leafl:  as  yet,  any  other  trunks  opening  into  the 
veins  have  not  been  diflinbtly  demonffrated. 

The  Lymphatics  from  the  inferior  extre- 

mitieSj 
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mi  ties,  after  palling  through  the  lowed:  ingui- 
nal glands,  reach  other  glands  lituated  within- 
the  pels  is. 

Thole  that  arife  from  the  genitals  in  both 
fexes  run  to  the  uppermofc  inguinal  glands,  and 
like  the  others  enter  the  pelvis.  Thole  on  the 
abdominal  fuvfacc  take  the  lame  courle. 

They  ilretch  upwards  along  the  iliac  blood- 
veficls,  where  they  meet  with  tiie  Lymphatics 
that  arile  within  the  pelvis. 

It  was  already  obferved  in  the  Splanchnolo- 
gy, that  the  lacteal s are  in  fact  1)  mphatics  of 
the  inteftine  ; and  therefore  juftly  to  he  regard- 
ed as  making  one  fyftem  with  the  lymphatics 
Commonly  fo  called. 

The  lymphatics  from  below  meet  with  the 
lacteal  or  inteltinal  ones  at  and  behind  the  right 
emulgent  artery*  and  form  what  has  been  call- 
ed the  receptaculum  chyli,  cr  lacteal  lac.  It  is 
the  beginning  of  the  thoracic  duYt,  or  common 
lymphatic  trunk. 

T he  thoracic  duft  has  the  fame  habit  with 
any  of  its  branches.  Its  lize  is  nearly  equal  to 
that  of  a goole-quilb  It  runs  along  the  {pine, 
between  the  vena  azygos  and  aorta,  and  fome- 
what  behind  the  inferior  vena  cava,  Inrrounded 
by  cellular  fubftance  ; and  confequtntly  it  is 
tranfmitted  tlirough  the  aortic  opening  of  the 


diaphragm. 

In  its  courfe  alone:  the 

O 

ccllcdled,  that  it  lies  withcu 

e - 


ched,  it  will  he  re- 
t and  between  tlie 
pleurae. 
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pleura:.  It  here  receives  the  fuperior  hepatic, 
^and  pulmonary  lymphatics 

Behind  the  heart,  it  inclines  a little  to  the 
left,  and  pafles  upwards  under  the  arch  of  the 
aorta,  fo  as  to  reach  the  left  fubclavian  vein 
near  the  root  of  the  internal  jugular,  in  which 
it  ends  by  a correfponding  orifice,  provided  with 
a valve. 

This  important  ve(Tel  is  fume  what  waved  in 
its  courfe,  and  not  feldom  fubdivided  for  k>me 
part  of  it. 

The  lymphatics  of  the  fuperior  extremities 
are  difpofed  in  the  fame  way  as  thofe  of  the  in- 
ferior ones  ; they  all  reach  the  axillary  glands, 
where  they  are  joined  by  thofe  of  the  mammae 
and  exterior  parts  of  the  cbeft. 

The  lymphatics  of  the  head  flretch  down  a- 
long  the  lides  of  the  neck,  near  the  jugular  veins, 
where  many  glands  are  eafily  felt,  and  enter  the 
cheit  alono*  with  thofe  of  the  arms  arcl  external 
parts  of  the  chefr,  and  fall  into  the  thoracic 
duct,  or  into  the  left  fubclavian  vein  near  it. 

By  attending  to  the  courfe  of  the  lympha-* 
tics,  the  practitioner  can  often  explain  the  pro- 
pagation of  difeafe,  and  purfiie  proper  plans  of 
cure. 
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EXPLANATON  of  the  TABLES. 


Table  A. 

A front  View  of  the  full-fized  adult  Skull,  and 

Bones  of  the  Face. 

Frontal  Bone . 

v 

A Fore  part. 

B Portion  of  the  temporal  folia  formed  by 
this  bone  for  lodging  the  crat ophite  or  tem- 
poral mufcle. 

C Part  of  the  coronal  future,  wliicli  is  co- 
vered by  the  temporal  mufcle. 

D Superciliary  procefs. 

E External  angular  procefs. 

F Internal  angular  procefs. 

G Grbitar  procefs. 

H Folia  in  which  the  lachrymal  gland  is 
partly  lodged. 

I Junction  of  the  frontal  and  nafal  bones 
by  a future  named  tranfverfe,  becaufe  it  ex- 
tends from  temple  to  temple. 

The  nafal  or  azyrfous  procefs  lies  immedi- 
ately under,  but  covered  by  the  nafal  bones. 

From  A to  I is  the  extent  of  the  fpine,  to 
which  the  falx  of  the  dura  mater  is  fixed, 
and  which  is  to  be  avoided  in  the  operation 
of  the  trepan* 


A 


K Superciliary 
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K Superciliary  notch  or  hole. 

L Eminences  marking  the  fituation  of  the 
frontal  linus. 


Parietal  Bone . 

M Anterior  inferior  angle  or  procefs. 

Temporal  Bone. 

N Part  of  the  fquamons  portion. 

O Anterior  part  of  the  zygomatic  procefs. 

Sphenoidal  Bone. 

P Temporal  procefs. 

Q Orbitar  procefs. 

Ethmoidal  Bone • 

R Os  planum. 

S Optic  hole  in  the  bottom  of  the  orbit, J 
and  the  orbital*  furface  of  the  palate  bone 
and  adjoining  the  fuperior  and  interior  orbitar 
fiflures. 


Mdxillary  Bone 

a It’s  body. 

b Nafal  procefs,  to  which  the  tendon  of  the5 
orbicularis  palpebrarum  adheres,  and  which 
forms  a part  of  the  lachrymal  duct, 
c Orbitar  procefs* 

d Alveolary 
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d Alveolary  procefs  or  border,  with  ridges 
carre {ponding  to  the  fockets. 

e Tuberolity,  or  end  of  the  alveolary 
procefs. 

f Nafal  notch,  or  inferior  margin  of  the 
nofuril.  1 

Within  the  noftril  are  feen,  the  anterior 
grooved  edge  of  the  vomer,  a part  of  the 
feptum  naii,  or  partition  of  the  noftril and 
the  anterior  ends  of  the  os  ipongiofum,  fu** 
perior  and  inferior, 
g Malar  procefs. 

h Orihce  of  the  external  orbitar  foramen. 

Nafal  Bone . 

i 

i Its  dorfum,  with  its  (mail  hole. 

Malar  Bone. 

k Its  middle. 

1 Superior  orbitar  procefs. 
m Inferior  orbitar  procefs* 
n Internal  orbitar  procefs. 
d Zygomatic  procefs. 

Os  Unguis . 

p Its  orbitar  and  lachrymal  procelles* 

Lower  Jaw. 


\ 


A 2 


q Chin, 
r Bale* 


f Angle  - 
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f Angle. 

t Alve clary  procefs,  with  fockets  like  tliofe 
of  the  upper  jaw. 

u Orifice  that  communicates  with  the  ca- 
nals within  the  jaw. 

1,1,  i , i , Incifor  teeth  in  each  jaw. 

2,  2,  Canine  teeth  in  each  fide  of  each 
jaw. 

3,  drc.  Grinders  in  each  fide  of  each  jaw. 


:r 


Table 


EXPLANATION  OF  THE  TABLES. 


Table  B. 

A lateral  View  or  Profile  of  tlie  full-Gzed  adult 

Skull,  and  Bones  of  the  Face. 

Frontal  Bone . 

A Its  fore  part. 

B T he  portion  which  it  contributes  to  the 
temporal  fofla,  circumferibed  by  the  circular 
line  bbb,  to  which  the  margin  of  the  tem- 
poral mufcle  adheres. 

CC  The  left  part  of  the  coronal  future, 
which  becomes  fomewhat  rectilinear  as  it  ap- 
proaches to  the  fphenoidal  one  in  the  tempo- 
ral folia,  where  it  is  covered  by  the  temporal 
mufcle. 

D External  angular  procefs. 

E Internal  angular  procefs. 

F Superciliary  procefs. 

G Orbital*  procefs. 

H Fofla  of  the  lachrymal  gland. 

I Superciliary  hole. 

K Prominence  caufccl  by  the  frontal  finus. 

LL  Orbitar  holes,  internal  and  external. 

Parietal  Bone . 

M Left  one. 

N Anterior  inferior  angle  or  procefs. 

O Poflerior 
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O Pofterior  inferior  procefs. 

PP  Left  part  of  the  lambdoidal  future, 
containing  fome  offa  triquetra. 

a A portion  of  the  occipital  bone* 

: Temporal  Bone • 

R Squamous  portion. 

SS  Temporal  or  fquamous  future* 

T Zygomatic  procefs. 

U Maftoid  procefs. 

V Auditory  procefs,  and  above  it  the  mea  - 
tus auditorius  extemus. 

Ethmoidal  Bone 
W Os  planum. 

Sphenoidal  Bone . 

X Temporal  procefs. 

Maxillary  Bone . 

a Its  body. 

b Nafal  procefs,  forming  a (hare  of  the 
lachrymal  du&. 
c Orbital*  procefs. 

dd  Alveolary  procefs,  with  eminences 
Caufed  by  the  teeth. 

e Tuberofity,  or  end  of  the  alveolary  pro-* 
cefs. 

f Nafal  notch,  or  under  brim  of  the  noflril. 

G Malar 


EXPLANATION  CF  THE  TABLE & 

g Malar  process. 

Jx  External  orbital*  hole, 
i Left  nuf’al  bone,  with  its  hole. 

Malar  Bone . 

k Its  body. 

1 Superior  orbitar  procefs. 
m Inferior  orbitar  procefs. 
n Internal  orbitar  procefs. 

0 Maxillary  procefs. 
p Zygomatic  procefs. 

Os  Unguis . 

q Orbitar  and  laclii'ymal  portions* 

Lower  Jaw. 

V Left  fide. 

1 Chin. 

t Orifice  leading:  to  the  canah 
uu  Bafe. 
v Angle. 

w Coronoid  procefs. 
x Condyloid  procefs. 

Teeth, 

i,  1,1,  Incifors. 

2.2,  Canine . 

3. 3,  dr.  Grinders, 


TAB  1*3 

i.  — * 


EXPLANATION  OF  THE  TABLES. 


Table  C. 

A View  of  tlie  Bafe  of  tlie  Skull,  and  Upper 
Jaw. 

Parietal  Bone. 

A Inferior  poflerior  angle  or  procefs. 

BB  Part  of  the  lambdoidal  future. 

Occipital  Bone. 

CG  Tranfverfe  line  that  is  the  limit  be- 
tween the  upper  or  fnootli,  and  inferior  or 
unequal  fur  face . 

D Occipital  hole  tranlinitting  the  fpinal 
marrow,  vertebral  arteries,  &c. 

E Cuneiform  procefs. 

FF  Condyles. 

GG  Venous  holes  behind  the  condyles. 

Temporal  Bone . 

H Squamous  portion. 

II  Squamous  or  falfe  future. 

K Maftoid  procefs. 

L Root  or  beginning  of  the  zygomatic 
• 

M Styloid  procefs. 

N External  palfage  to  the  ear  (meatus  au- 
ditorius  externus) , bounded  on  the  under  part 
by  the  auditory  procefs. 

O Maxillary  or  articular  cavity  for  the 
lower  jaw. 


B 


P Carotid 
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P Carotid  hole. 

Thimble-like  cavity,  or  jugular  fofla, 
for  the  top  of  the  internal  jugular  vein. 

Sphenoidal  Bone. 

Kll  Pterygoid  foil  as,  bounded  by  the  ex- 
ternal and  internal  alee  and  intercepting  the 
posterior  nares  or  openings  of  the  liofe. 

S Temporal  procefs. 

T Spinous  procefs,  and  fpinous  hole. 

Maxillary  Bone . 

a Under  part  of  the  body  of  this  bone, 
b Palatal  procefs  making  part  of  the  roof 
of  the  mouth. 

i 

c Incifive  hole  common  to  both  maxillary 
hones. 

Malar  Bone. 

d Cavity  turned  to  the  temporal  fofla, 
e Zygomatic  procefs. 

Palate  Bone , 

f Palatal  procefs. 

V omcr. 

g PoJferiov  edge. 

Teeth . 

i,  i,  i,  i,  The  incifbr  teeth, 

*?,  2,  Canine  teeth. 

2 ,6m,  Malar  teeth ? or  grinders. 

T/.qLX 
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Tab  le  D. 

A View  oc  the  Bate  of  the  Skull,  after  the 

upper  Pari  has  been  removed  by  the  Saw. 

Frontal  Bone « 

A Left  anterior  fofla  or  cavity,  that  lodges 
one  of  the  anterior  lobes  of  the  cerebmm, 
covered  with  waving  ridges  caufed  by  the 
convolutions. 

B Foramen  caecum  or  blind  hole,  and  be- 
ginning  of  the  fpine,  to  which  the  fore  part 
of  the  falx  is  attached* 

Ethmoidal  Bone . 

C Left  portion  of  the  cribriform  plate,  di- 
vided from  the  right  one  by  the  crifta  galli : 
its  holes  tranfmit  the  olfactory  or  frit  pair  of 
nerves  to  the  nofe* 

Sphenoidal  Bone < 

D Sella  turcica,  in  which  the  pituitary 
gland  is  lodged. 

Under  the  fella  turcica,  hi  the  body  of  the 
bone  are  formed  the  finulles  that  are  part  of 
the  nafal  cavity. 

E The  anterior  clinoid  procels, 

F Pofterior  clinoid  procds» 

B 3 


Q Lateral 
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G Lateral  portion,  forming  part  of  th£ 
left  middle  fofl'a  for  the  corresponding  lobe 
of  the  cerebrum. 

H Tranfverfe  fpinous  procefs. 

I Optic  hole,  that  gives  paflage  to  the  op- 
tic or  fecond  pair  of  nerves. 

K Superior  orbital*  fiflure  that  tranlinits  the 
third,  fourth,  firft  branch  of  the  fifth  and  fixtli 
pairs  of  nerves. 

L Hole  for  the  fuperior  maxillary,  or  fe- 
cond branch  of  the  fifth  pair  of  nerves. 

M Hole  for  the  inferior  maxillary,  or  third 
branch  of  the  fifth  pair  of  nerves. 

N Spinous  hole  for  the  middle  artery  of 
the  dura  mater  to  enter  by. 

O Suture  common  to  the  fplienoidal  and 

A 

temporal  bones. 

Temporal  Bone ; 

*4  * . 

P Squamous  portion,  which  completes  the 
middle  folia  or  cavity  of  the  bale  of  the 
fkull,  to  admit  the  middle  lobe  of  the  cere-’ 
brum. 

O,  Petrous  portion,  containing  the  tympa- 
num and  other  cavities  of  the  ear. 

R Meatus  auditorius  interims,  or  hole  for 
the  feventh  pair  of  nerves. 

S Anterior  part  of  the  foramen  lacerum* 
common  to  the  temporal  and  occipital  bones^ 
through  which  the  eighth  pair  of  nerves  pafles 
outwards* 

T Pofteriot 
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T Pofterior  part  of  the  foramen  lacerum* 
b which  the  lateral  (inus  palles  outwards  to 
become  the  internal  jugular  vein. 

U Occipital  angle,  with  a (hare  of  the 
groove  for  the  lateral  llnus  about  to  entet* 
the  foramen  lacerum. 


Occipital  Bone . 

V Cuneiform  procefs  on  which  the  medulla 
■oblongata  reds. 

O 

W Hole  by  which  the  ninth  pair  of  nerves 
pals  forwards. 

X Occipital  hole  for  the  (pinal  marrowy 
tenth  pair  of  nerves,  vertebral  arteries,  See, 

Y Pofterior  folia  of  the  bale  of  the  IkulL, 
which  receives  the  correfponding  lobe  of  the 
cerebellum. 

ZZ  Groove  for  the  lateral  (Iniis. 

zz  Inferior  part  of  the  (pine  to  which  the 
falx  of  the  cerebellum  is  fixed. 


a a Zygoma  formed  by  the  zygomatic 
procefies  of  the  temporal  and  malar  boneSv, 
within  which  the  temporal  mufcle  pafies*. 
b Maftoid  procefs. 

c c External  fiirfa.ee  of  the  occipital  bonei 


EXPLANATION  OF  THE  TABLES, 


Table  E. 


A View  of  the  Bones  of  the  Upper  Jaw,  de- 
tached from  the  Skull,  and  from  one 
another. 


Fig.  I. 

An  ou tlide  View  of  the  Maxillary  Bone, 

A Body  of  the  bone, 

B Nafal  proccfs. 

C Orbitar  procels. 

D D Alveolary  procefs. 

E Tuberofity. 

F A portion  of  the  palate  bone  adhering. 
G Nafal  notch, 

H Malar  procefs, 

J External  orbitar  foramen, 

1.1,  Incifor  teeth. 

2.2,  Canine  teeth. 

3 , 3 , &c.  Malar  teeth. 

Fig. XL 

An  infide  View  of  the  Maxillary  bone* 

A Nafal  procefs. 

BB  Palatal  proeels. 

CC  Alveolary  procels  with  the  teeth. 

DD  Hough  edge  of  the  palatal  procefs,  by 
which  it  adheres  to  that  of  the  other  exa&ly 

xi 
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in  the  vertical  plane  that  divides  the  body  into 
halves. 

E Orifi  ce  of  the  linus  maxillaris. 

F Under  part  of  the  lachrymal  duel. 

Q Nafal  notch. 

JIUH  Palatal  bone  adhering  in  its  place. 

Fig.  Ill, 

i 

An  outfide  View  of  the  Nafal  Bones. 

AA  Upper  extremities,  by  which  they  reft 
on  the  nafil  procels  of  the  frontal  bone. 

RB  Under  ends,  thin  and  ragged,  by  which 
they  are  connected  with  the  cartilaginous  part 
of  the  nofe. 

Fig.  IV. 

A View  of  the  inlide  of  the  Nalal  Bones. 

Fig.  V. 

A View  of  the  outfide  of  the  Os  Unguis, 

A Orbitar  proccfs. 

B Lachrymal  procels. 

Fig.  VI. 

An  infide  View  of  the  Os  Unguis, 


Fig.  VII. 

An  outfide  View  of  the  Malar  Bone. 

A Superior  orbitar  procefs, 

B Inferior  orbitar  procels. 


C Internal 
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c Internal  orbitar  proccfs. 

D Maxilliary  procefs. 

E Zygomatic  procels. 

F Small  hole. 

Fig.  VIII. 

/ 

An  in  fide  View  of  the  Malar  Bone. 

The  letters  mark  the  lame  parts  as  in 

Fig.  vn. 

Fig.  IX. 

: ■ t 

A View  of  the  Side  of  the  right  Os  Spongio- 
lirni  inferius  that  is  turned  outwards,  or  to 
the  Maxillary  Bone. 

A Inferior  convoluted  edge. 

B Superior  edge,  with  a broad  furface,  by 
which  it  is  partly  fixed  to  the  maxillary  bone. 
C Anterior  extremity . 

D Pofterior  extremity  that  touches  the  os 
unguis. 

Fig.  X. 

A View  of  the  Side  of  the  Os  Spongiohim 
Inferius,  that  is  turned  inwards,  or  to  the 
Septum  of  the  Nofe,  which  is  lomewhat 
convex  and  Ipongy, 

Fig.  XI. 

A View  of  the  left  Palate  Bone. 

A Palatal  portion. 

B Pterygoid  portion  . 

€ 


G Nalal 
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i H . r 1 • * 

C Nafd  portion. 

3)  Orbitar  portion. 

* ' . i i 

Fig.  XII. 

«,  At  ■ * 

A View  of  the  Palate  Bone,  from  a point 
of  view 

A Notch  that  receives  the  internal  alae  of 
the  pterygoid  procefs  of  the  fphenoidal  bone,- 
and  completes  its  folfa. 

B Orbitar  portion,  more  dir  eddy  feen  than 
in  the  former  figure  - ' 

Fig.  Xm. 

A Side  View  of  the  Vomer. 

, .r  ^ 

A vSocket  on  its  poflerior  edge,  to  contain 
the  azygous  procefs  of  the  fphenoidal  bone. 

B Anterior  edge,  with  its  fiflure,  to  hold 
the  middle  cartilage  of  the  nole. 

G Inferior  edge,  to  be  joined  to  the  cor-? 
responding  groove  made  by  the  palatal  pre- 
cedes of  the  maxillary  bones  immediately 
above  the  roof  of  the  mouth. 

* * " t f N 

h . • , j : ■ • • ‘ - 1 
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Tar  le 


Figure  I. 

4 m • ...  , 4 . % 

A View  of  the  Sockets  and  Odeous  Part  of 
tlie  Palate.  r 

A Sockets  of  the  two  right  incifors. 

B Socket  of  the  canine  or  eye-tooth. 

C Sockets  of  the  two  {mall  grinders* 
which,  like  the  incifors  and  canine  teeth  are 
imgle-fanged.  . 

D Sockets  of  the  three  large  grinders 
with  three  fangs,  the  hindmoft  of  which  is 
that  of  the  dens  fapientiae. 

E Palatal  procefs  of  the  maxillary  bone. 

F Palatal  portion  of  the  palate  bone. 

G Points  of  the  pterygoid  procefs  of  the 
fphenoidal  bone. 


Fig.  D. 

• A . *-  ' 

A View  of  the  Sockets  of  the  Low  er  Jaw 


A Sockets  of  the  incifors. 

B Sockets  of  the  canine  teeth  (cufpidati) . 
C Sockets  of  the  four  finall  grinders  (bL 
Cufpides).  - - < * 

, D Sockets  of  the  large  grinders,  which  in 
the  low  er  jaw  have  each  tw  o fangs. 

EE  Coronoid  procefles. 

F F Condyloid  procefles,  which  are  each 
covered  with  a moveable  cartilage, 

c 2 Fig, 
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Fig.  III. 

* 

A View  of  the  Manner  in  which  the  Fangs  of 
the  Teeth  occupy  their  Sockets  in  both 
Jaws ; the  external  Plate  of  the  Alveolary 
Procelles  being  carefully  feparated  by  the 
Saw. 

Fig.  IV. 

• » 

A View  of  (even  Teeth,  entirely  detached 
from  their  Sockets,  that  their  various 
Form  may  be  attended  to. 

A The  body  of  an  iilcifor  of  the  upper 
jaw,  leen  from  within. 

B Its  cervix  or  neck  where  the  enamel 
ends. 

C?  Its  ftraight  faiig. 

D An  inciior  of  the  lower  jaw,  which  is 
fmaller  than  that  of  the  upper  one. 

E Iniide  of  the  pointed  body  of  a canine 
tooth,  with  its  flrono*  and  ldnp;  fan g. 

F A finall  grinder  with  its  firaight  fingle 

o o o 

fan  o'. 

O 

G A large  grinder  of  the  under  jaw,  with 
its  fangs  crooked  at  their  points  ; a circum- 
fiance  which  renders  tne  operation  of  drawing 
difficult  and  painful ; for  it  is  obvious  that 
either  they  or  the  focket  muff  be  broken. 

H A large  grinder  of  the  upper  jaw,  with 
its  three  fangs,  which  arc  generally  a good 
/leal  Ip  read,  bJ  which  it  is  more  difficult 

and 
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anil  painful  to  extract  them  than  then.’  feh 
lows  of  the  under  iaw. 

I A very  large  grinder,  with  the  appear- 
ance  of  four  fangs. 


Fio.  V. 

A View  of  nine  young  Teeth  in  various  De* 
grees  of  Growth. 

O 

A The  body  of  an  incifor,  the  fang  as  yet 
not  evolved. 

B The  body  of  a (mail  grinder; 

C The  body  of  a Canine  tooth. 

D The  body  of  a large  grinder. 

E The  body  and  part  of  the  fangs  of  a 
* large  grinder. 

F The  body  and  part  of  the  fangs  of  a 
large  grinder,  in  Ibmewhat  more  progrefe 
than  the  former. 

G A canine  tooth,  nearly  complete. 

H H Two  incifors  in  the  lame  Hate  with 
the  former; 


•Fig.  VL 

. • V v » 

A \ iew  of  the  Dilpolition  of  the  two  Sets  of 
Teeth,  and  their  Sockets,  in  both  Jaws,  at 
the  Time  of  Ihedding  the  Mi-lk  Teeth. 

1 , i , i , i , The  milk  teeth  in  both  jaws, 
about  to  fall  out. 

2,  2, 2,  2,  The  adult  teeth  proceeding  to 
the  edge  of  the  alveolary  borders. 

Fig, 
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Fig.  VII. 

A View  of  both  Jaws  of  the  aged  Subject 
from  which  the  Alveolary  Borders,  or  the 
Sockets  and  Teeth  have  fallen  oil':  in  Con- 

. . i 7 

fequence  of  which  the  Jaws  become  nar- 
rower, and  the  Chin  gets  an  uncouth  Pro4* 
jection  ; at  the  lame  Time  the  Cavity  of 
the  Mouth  is  lellened. 

A Chin . 

B Upper  jaw. 

CC  Nalal  cavity. 

, - * ) 

Fig.  VITE 

A View  of  the  Bones  of  the  Ear,  or  Tympa~ 
num,  in  proper  Connection,  and  like  wile 
detaclied  from  one  another. 

N I 

A Incus. 

B Malleus, 

C Stapes. 

D Os  orbicidare. 

Fig.  IX. 

* ••  , 4 » * 

A View  of  the  Bones  of  the  Ear,  in  due  Arti- 
dilation,  much  magnified,  and  covered  with 
their  Peri  odeum,  and  the  Integuments  in 
which  Blood  Veliels  are  reprelentcd. 

A Incus. 

B Malleus* 

* A "*  .» 

C Stapes> 
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A -v  * i *1  * ' -f  *"  ' * • **  * **  ’■*** 

< % «.  * • 

C Stapes. 

D Os  orbiculare. 

Fig.  X. 

A View  of  the  Temporal  Bone  of  the  young 
Subject,  with  the  Bones  of  the  Ear  properly 
dilpoled  in  the  Tympanum,  from  which 
the  Membrane  has  been  removed. 

. . • , * *?  «•  r 

Fig.  XI. 

R t • L 

A View  of  the  Tympanum,  with  its  Mem- 
brane, through  which  the  Bones  of  the  Ear 
are  oblervable. 

M • \ y » . ' •. 

Fig. XXL 

V*  • V 

A View  of  the  Auditory  Canals  as  they  ap« 
pear  in  the  young  Subjed.  x v " 

i i 

Fig.  XIII. 

i - • 

A View  of  the  Os  Hyoides, 

A The  bale. 

B The  cornua. 

G The  appendices  9 

V.  (.  . » 
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Table  G« 

* i 

v «■ 

A View  of  tlie  Bones  of  the  upper  Part  of 

the  Trunk* 


Cervical  Vertebra. 

A A,  &c.  Anterior  part  of  their  bodies « 

B Tranfverfe  precedes. 

C Holes  in  the  tranfverfe  proceffes.  fo  ar-< 
ranged  as  to  form  a canal  for  one  of  the  ver- 
tebral  arteries. 

• • • •i  ' * 

D Odontoid  procefs  of  the  fecond  ver- 
tebra, appearing  above  the  fir  ft  one  after  it 
has  palled  through  its  articular  notch,  fo  as  td 
touch  nearly  the  cuneiform  procefs  of  the  oc- 
cipital bone,  to  which  it  is  connected  by  ft 


ligament 


Dorfal  Vertebra < 


E E,  Anterior  part  of  their  bodies, 
forming  a backward  curve  by  which  the  chefi 
is  enlarged. 

O * 

FF,  c tc.  Tranfverfe  procefies  to  which  the 
knobs  of  the  ribs  are  joined. 

G G,  &c.  Anterior  furface  of  the  ribs. 

HH,^.  Cartilages  of  the  feven  upper-* 
tnoft  or  true  ribs,  by  which  they  are  joined 
immediately  to  the  fie  mum , 4 

III,  &c.  Cartilages  of  the  five  undermolt 
or  falfe  ribs,  by  which  they  are  connebled 
with  the  fternum  intermediately. 

D 


K Head 
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K Head  of  the  fil'd  rib  in  its  cavity,  in  the 
firfh  dorfal  vertebra. 

L Knob  or  tuber ofity  of  the  fil'd  rib,  con- 
nected to  the  tranfverfe  procefs  of  the  fird 
vertebra. 

M Groove  formed  by  the  fubclavian  ar- 
tery* 

N Head  of  the  fecond  rib,  lodged  in  its 
cavity  formed  by  the  fil'd  and  fecond  dorfal 
vertebras,  with  the  tranfverfe  procefs  of  the 
lad  of  which  its  knob  is  joined. 

Sternum . 

O Uppemiod  piece  which  fupports  the  fore 
ends  of  the  clavicles  by  its  notched  angles. 

P Middle  and  longed  piece,  arched  fome- 
what  forwards . 

Xiphoid  cartilage,  or  lowed  pointed 

piece. 

Scapula.' 

' £ " - 

11  Glenoid  cavity  tliat  receives  the  head 

of  the  os  humeri. 

S Acromion  procefs,  to  which  the  end  of 
the  clavicle  is  articulated. 

T Point  of  the  coracoid  procefs. 

U Inferior  coda  which  falls  in  with  the 
poderior  border  of  the  arm-pit. 

V Part  of  the  anterior  hollow  face  of  this 
bone*  * 


Clavicle e ' 
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Clavicle . 

W Sternal  or  fore  end,  joined  to  the 
breafl-bone. 

X Scapular  or  hind  end,  tied  to  the  aero* 
mion. 

Y Middle  portion  that  arches  forwards. 


* 
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Tab  le  H-  . 

Figure  I. 

A View  of  the  Bones  of  the  under  Part  of 

the  Trunk. 

/ * * ' • ' x 

9 

Dorfal  Vertebra . 

A Body  of  the  lowed:  one. 

Ribs . 

BB,  c re.  Anterior  extremities  of  the  three 
lowed:  ribs  of  the  left,  and  two  lowed:  of  the 

c * * 

right  fide. 

CC,  6x.  Their  cartilages. 

* j.  • 1 , i 

Lumbar  Vertebra. 

DD,  drc.  Anterior  part  of  their  bodies, 
that  arch  confiderably  forwards  oppofite  to 
the  loins. 

d d d d Intervertebral  cartilages.  x 
E E E E Left  tranfverfe  proceffes. 

F F F Points  of  the  three  undermoft  right 
tranfverfe  proceffes, 

G G G Points  of  three  fpinous  procedes, 

« 

Os  Sacrum . 

H Middle  of  its  upper  fide,  directly  above 
wfiich  is  the  articular  furface  joined  with  the 
lad  lumbar  vertebra, 

4 - ' 


11111  Anteri>,.' 


EXPLANATION  OF  THE  TABLES. 

i . 

1 1 I 1 1 Anterior  furface  of  (ivc  of  the  ori- 
ginal pieces,  called  fade  vertebrae,  on  account 
of  their  concretion  in  the  lines  i i i i,  fo  dif- 
pofed  as  to  form  a hollow,  named  concavity  of 
the  os  facial  m.  * 

KKKK  Slanting  orifices  of  the  facral 
nerves,  five  on  each  fide,  which  diminifh  as 
they  defeend  and  correfpond  to  the  interflices 
of  the  fix  falfe  vertebras. 

Os  Ilium . 

L FofTa  iliac  a,  in  which  the  iliac  ns  inter- 
ims mufcle  is  fituated,  and  which  is  the  under 
and  lateral  part  of  what  fome  call  the  great 

M Spine  or  crefl. 

N Anterior  fuperior  fpinous  procefs. 

O Anterior  inferior  fpinous  procefs. 

P Point  in  which  the  os  ilium  and  os  pubis 
join,  and  to  which  the  reef  us  femoris  mufcle 
is  attached. 

Tfchiatic  notch. 

R Part  of  its  outer  fiirface  or  dorfiim  ; a 
little  below  which  the  bone  ends  by  forming 
a fliare  of  the  cotyloid  cavity  or  acetabulum. 

Os  Ifchii. 

S External  fiirface  of  its  body  carrying 
a part  of  the  acetabulum. 

T Rafnus,  or  procefs  that  joins  with  the 
os  pubis. 


ITU  Tuber ofitv 


U U Tuberofity,  the  la  weft  point  of  its 
body,  and  of  the  trunk  of  the  fkeleton. 

U Spina  ifihii  of  the  rip  lit  fide. 

i < j 


Os  Pubis . 

V External  furface  of  its  body,  conne&ed 
by  its  anterior  end  with  its  fellow,  and  by  its 
pofterior  one  completing  the  acetabulum. 

W Its  creft  or  lip,  to  which  the  redhis  ab- 
dominis mufcle  is  fixed. 

X Ramus,  or  procefs  that  unites  ’with  that 
of  the  Os  ifehii,  and  completes  the  thy  roid 
hole. 


Fro.  II. 


A front  View  of  the  Os  Coccygis,  /hewing' 
that  it  originally  confided  of  feveral  pieces. 


* 

A Anterior  furface,  fomewliat  hollow. 

B Upper  fide  that  joins  with  the  low  angle 
of  the  os  facrum  fb  as  to  augment  its  con- 
cavity. 

C Its  low  angle,  which  is  the  inferior  point 
of  the  fpirie,  is  fituateeb  about  an  inch  above 
the  anus,  and  in  the  Handing  attitude  is  nearly 
in  the  fame  horizontal  plane  with  the  upper 
part  of  the  os  pubis. 


General  Circitmftances . 

a a a a Brim  of  the  cavity  encloied  by  the 
fkcnim,  os  coccygis,  os  ilium,  os  ilcliii,  and 

os 


Explanation  of  the  tabled 

*ts  pubis,  called  pelvis , and  by  fomc  little 
pelvis. 

b b Poltcrior,  or  facro-iliac  lympliyfis  of 
the  pelvis. 

c Anterior  lymphyfis,  or  lympliyfis  pubis. 

d Angle  or  arch  of  the  olla  pubis. 

e Thyroid  hole. 

f Acetabulum,  or  cotyloid  cavity  for  the 
head  of  the  os  femoris,  formed  by  the  three 
pieces  of  the  innominatum,  in  the  proportion 
nearly  as  marked  by  tlie  dotted  lines. 

g g Axis  of  the 
angle  of  about  twent 
fpine  or  general  axis  of  the  body. 

Ii  h The  courfe  of  the  tendon,  called  Pau- 
part's  ligament. 

i o 

k Upper  edge  of  the  pofterior  or  broad 
lacro-ilchiatic  ligament  marked  by  dotted 
lines  that  converts  the  ilcliiatic  notch  into  a 
hole,  and  extends  from  the  edge  of.  the  os 
lacrum  to  the  tuberofity  of  the  o,s  ifehii, 
leaving  a fniall  hole  between  this  and  its  fpine 
for  the  tendon  of  the  obturator  interims. 

I Inferior  edp;e  of  the  anterior  or  finall  la- 
cro-ilchiatic  ligament  which  erodes  the  other, 
and  is  fixed  to  the  fpine  of  the  os  ifehii. 

m m Ligaments  between  the  laff  lumbar 
vertebra  and  fpines  of  the  ofia  ilia. 


pelvis,  which  forms  an 
y-three  degrees  with  tlie 


Tab  it 


Explanation  of  the  tables; 


Tab  le  I. 

Figure  I. 

y \ 

A View  of  the  upper  Face  of  the  Atlas  or 
iirlt  cervical  Vertebra. 

*•  * r •» 

. . 1 • • < 

A The  fpinal  hole  that  tranfmits  the  fpinal 

marrow.  , 

‘ « • .• ) * % % 

B The  articular  notch  that  receives  the 
odontoid  procefs  of  the  fecond  vertebra, 
b The  direction  of  the  tranfverfe  lioa- 

O 

ment  which  confines  the  odontoid  procefs  in 
its  place. 

C Anterior  part  that  corresponds  to  the 
body  of  the  others. 

D D The  articular  cavities  that  receive 
the  condyles  of  the  occipital  bone. 

E E Tranfverfe  proceffes  which  are  com- 
paratively large  and  prominent, 

e e Holes  in  the  roots  of  the  tranfverfe 
proceffes  for  the  vertebral  arteries.  . 

F Spinous  procefs  knob-like  and  fome- 
what  forked* 

Fig.  II. 

- \ * * 

t ' • \ •/,.  ■■■%’, 1 ; \ 

A front  View  of  the  Sternum  or  Bread:  Bone. 

% t . i 

A Upper  triangular  piece. 

B B Notched  ano-les  that  receive  the  fore 

V 

ends  of  the  clavicles. 

C Upper  edge,  a little  circular,  to  enlarge 
the  fpace  intercepted  between  it  and  the  fame. 

F D D Im- 


EXPLANATION  OF  THE  TABLES; 


4 

D D Impre (lions  of  the  cartilages  of  th6 
fir  ft  ribs. 

E E Middle  and  longeft  portion,  which  con- 
fided originally  of  three  pieces,  joined  at  c c. 

F F Impreftions  of  the  cartilages  of  the 
fecond  ribs* 

G G Impreftions  of  thofe  of  the  third  ribs. 

IX  II  Impreftions  of  thole  of  the  fourth  ribs. 

I I Impreftions  of  thole  of  the  fifth  ribs. 

K K Impreftions  of  thofe  of  the  lixth. 

L L Impreftions  of  thofe  of  the  feventh. 

M Inferior  or  enliform  piece. 

Fig.  III. 

A View  of  a Rib. 

A Its  head,  which  is  received  into  one  of 
the  vertebral  cavities. 

B Its  tuberofity,  or  knob  that  articulates 
with  the  corrcljxmding  liirface  on  the  anterior 
part  of  a tranfverle  procefs  of  one  of  the  dor- 
lal  vertebrae. 

C rriie  angle,  which  in  this  rib  falls  near 
its  tuberofity. 

D Sternal  extremity,  with  a hollow  to  re- 
ceive the  end  of  the  cartilage. 

Fig.  IV.- 

A Back  View  of  the  Scapula. 

A A The  Ipine. 

B Acromion  procels,  with  its  articular  luf- 
face  for  the  pofterior  end  of  the  clavicle. 

G C Cavity 


EXPLANATION  C F TIIE  TABLES. 


C C Cavity  above  the  fpine  in  which  die 
fiiprafpina’.us  mufcle  lies. 

D D Cavity  below  the  fpire  in  which  the 
mfrafpinatus  mufcle  lies. 

E E The  bale  or  4ide  turned  to  tlie  verte- 
bras, to  which  the  ferratus  maynus  is  at- 
tached . 

F Back  part  of  the  fuperior  coda. 

G G Inferior  cofta. 

FI  Glenoid  cavity  which  articulates  with 
the  head  of  the  os  humeri. 

h h li  Brim  of  the  glenoid  cavity. 

1 1 Cervix  or  neck. 

K Coracoid  proccfs. 

L Inferior  blunt  angle  to  which  the  teres 
mufcles  are  attached. 

M The  poftr  rior  angle  to  which  the  leva- 
tor mufcle  is  fixed. 


E 2 


TAB’V£ 


EXPLANATION  OF  THE  TABLES. 

N 

Table  K. 

\ View  of  the  Bones  of  the  Extremities,  tliofe 
of  the  Thumb  and  Fingers  excepted. 

Figure  I. 

A View  of  the  Bones  of  the  Shoulder  and 

Arm. 

A The  concave  or  anterior  face,  that 
•cfpccts  the  ribs  hi  which  the  fiibfcapularis 
mufcle  lies. 

B Acromion  procefs  connected  with  the 
clavicle. 

C Superior  cofta  ; its  notch  that  tranfinits 
vedels  and  nerves  is  feen. 

D D Inferior  cofta. 

E E Bafe  to  which  the  ferratus  magnus  is 
attached  or  rede  etc  d fo  as  to  cover  the  fub~ 
fcapularis  when  drawn  from  its  fituation  back?- 
wards. 

F Anterior  angle,  in  which  is  the  glenoid 
cavity,  containing  the  head  of  the  os  humeri. 

G Coracoid  procefs. 

H Pofterior  angle  to  which  the  levator 
mufcle  is  tied. 

I Inferior  angle  to  which  the  teres  mufcles 
are  fixed. 

Clavicle. 

K Pofterior  end  attached  to  the  acromion 
of  the  fcapula. 


L .Anterior 


EXPLANATION  OF  THE  TABLES'. 


E Anterior  extremity  which  articulates 
with  the  notched  angle  of  the  fternum. 

Os  Humeri . 

M Ball  or  head,  articulated  with  the  gle-* 
noid  cavity. 

N,  Margin  of  the  ball  to  which  the  capfu- 
lar  ligament  is  fixed,  and  near  it  the  cervix  or 
neck. 

O The  innermoft  or  fmall  tuberofity. 

P Round  body. 

Internal  condyle. 

R Trochlea  or  pulley  for  articulation  with 
the  ulna. 

t 

Fig.  II. 

View  of  the  Bones  of  the  Fore-arm,  Carpus., 
and  Metacarpus. 

Ulna . 

A Great  figmoid  cavity  which  receives  the 
pulley  furface  of  the  os  humeri. 

B Olecranon./. 

C Cofdnoid  procefs  ^into  which  thu  ten- 
don of  the  brachialis  internus  mufcle  i^.  i^ 
ferted. 

D Its  triangular  body. 

E Inferior  extremity  touching  the  carpus. 

F Styloid  procefs. 


Clavicle* 


EXPLANATION  OF  THE  TABLES; 


Radius. 

G Head  of  this  bone,  occupying  the  hg-- 
ilioid  cavity  of  the  ulna. 

H Cervix  or  neck. 

I Tuberohty  into  which  the  tendon  of  the 
biceps  is  indented. 

K Its  triangular  body. 

L Interface,  idled  nearly  by  the  inter- 
olleous  ligament. 

INI  Expanded  inferior  end,  articulated  with 
the  carpus. 

Carpus , 

N N Anterior  concave  or  hollowed  iurfacc 
«f  the  carpal  arch. 


OOOOO  Metacarpal  bones  of  the  thumb 
and  lingers. 


Table 


Explanation  of  the  tables. 
i Table  L. 

A View  of  tlie  Hand  on  the  Side  of  the  Palm;. 

\ 

Fig.  I. 

The  Carpal  Bone, 

Os  Icaphoides. 

Os  lunare. 

Os  cuneiforme. 

Os  piliforme. 

Os  trapezium. 

Os  trapezoides. 

Os  magnum. 

Os  unciforme. 

Unciform  procefs. 

The  Metacarpal  Bone . 

I Metacarpal  bone  of  the  thumb. 

KKKK  Metacarpal  bones  of  fingers, 
k kk  Interftices  which  hold  the  interof* 
feous  mufcles. 

Finger  Bones . 

L Fir  ft  bone  of  the  thumb. 

M Second  bone  of  the  thumb. 

NNNN  Bones  of  the  firft  phalanx  of  the 
fingers. 

O O O O Bones  of  the  fecond  phalanx  of 
the'  fingers. 

P P P P Bones  of  the  third  phalanx. 

F 


A 

B 

C 

D 

E 

F 

G 

H 

h 


Fig* 


EXPLANATION  OF  THE  TABLES.  - 

Fig.  II. 

* ^ 

A View  of  the  bones  of  the  Foot,  on  the  Side 

of  the  Sole* 

cTarfal  Bone . 

A B Aftra«*alus. 

O 

B Body  of  the  os  calcis  or  heel-bone. 

C Scabrous  portion  which  touches  the  for-* 
face  on  which  one  hands. 

D Os  naviculare  os  fcaphoides. 

E Os  cuneiforme  internum* 

F Os  cuneiforme  medium. 

G Os  cuneiforme  externum* 

H Os  cuhoides. 

Metatarfal  Bones. 

I Metatarfal  bone  of  the  great  toe,  thick 
and  bulbous  at  its  anterior  extremity,  on 
which  the  fore  part  of  the  foot  principally 
rehs  when  one  hands. 

KKKK  Metatarfal  bones  of  the  (mall  toes, 
k k k k Interfaces  in  which  are  placed 
the  interofleous  mufcles. 

\ 

Toe  Bones. 

L Firh  bone  of  the  great  toe. 

M Second  bone  of  the  great  toe. 
NNNN  Bones  of  the  firh  phalanx. 

O O O O Bones  of  the  fecond  phalanx^  t 
P P P P Bones  of  the  third  phalanx* 


i 


- EXPLANATION  O T THE  TABLES. 


Tab le  M. 

Figure  I. 

A.  front  View  of  the  Mufcles  on  the  anterior 

j / 

Part  of  the  Body,  immediately  under  the 

Integuments. 

Mufcles  on  the  Skull , Face,  and  Neck . 

A Frontal  part  of  the  occipito-frontalis. 

B Attollens  aurem,  lying  on  the  aponeu- 
rofis  that  covers  the  upper  part  of  the  tempo- 
ral mufcle. 

C Anterior  auris. 

D Orbicularis  palpebrarum,  with  its  ten- 
don adhering  to  the  nafal  procefs  of  the  max- 
illary bone. 

E Levator  labii  liiperioris  alaeque  nail. 

F Levator  anguli  oris. 

G Zygomatic  us  minor. 

H Zygoma ticus  major. 

I Compreflbr  naris. 

K Depreffor  anguli  oris. 

L Orbicularis  oris. 

M Platyfma  myoklcs,  with  the  fferno-clei- 
do  maftoidasus  lomewhat  apparent  through  it. 

Mufcles  on  the  Trunk* 

A Pedtoralis  major. 

B B Part  of  the  origin  of  the  ferratus 
.magmas . 

G Edge 


EXPLANATION  OF  THE  TABLES, 


G Edge  of  the  latiftimus  dorfl  that  fonn& 
the  pofterior  ala  or  border  of  the  arm  pit. 

D D Obliquus  externus. 

E E Line  a alba. 

F Umbilicus  or  navel. 

G G Linea  femilunaris. 

II  H Intcrfections  or  tranfverfe  lines. 

I Ring  of  the  obliquus  externus  tranff 
nutting  the  Ipermatic  cord. 

K Cremafter,  covering  the  Ipermatic  cord, 
and  reaching  to  the  external  lurface  of  the 
coats  of  the  tefticle. 

L The  tefticle  deprived  of  the  interne- 
ments. 

Mufcles  of  the  fuperioY  Extremity. 

A Upper  and  fore  part  of  the  trapezius. 

B Deltoides. 

C C Biceps  flexor  cubiti,  from  the  low  ten- 
don of  which  the  tlponeurofts  is  cut  off. 

D Edge  of  the  triceps  extenfor  cubiti. 

E Outer  edge  of  the  brachialis  interims. 

F Supinator  longus. 

G Pronator  teres. 

H Flexor  carpi  radialis 

I Flexor  fublimis. 

K Extenfor  oftis  metacarpi  pollicis. 

L Extenfor  prim!  internodii. 


Mufclef 


EXPLANATION  OF  THE  TABLES. 


Mufclcs  of  the  inferior  Extremity . 

A Tenlor  vaginae  femoris. 

o 

B Anterior  edge  of  the  rlutceus  maximus. 

O O 

C Inferior  end  of  the  iliacus  in  tennis . 

D Inferior  end  of  the  pfdas  magiuus. 

E Pettinalis. 

F , Triceps  longus. 

G Gracilis. 

H Upper  part  of  the  fartorius. 

I Upper  part  of  the  rectus  cruris. 

Fig.  II. 

A Rectus  femoris. 

B Sartorius. 

C Triceps  longus. 

D Gracilis. 

E Vaftus  extemus. 

F Vaftus  internus. 

G Tibialis  anticus. 

H Pcronseus  lon<nis. 

O 

I Extenfor  longus  digitoruin  pedis. 

K Gaftrocnemius. 

L Solanis. 

M Tibialis  pofticus. 

N Eigamentum  tarfi  annulare. 

O Abductor  pollcis  pedis. 


TABLE 


G 


EXPLANATION  OF  THE  TABLES* 

( 

Table  N. 

A View  of  the  Mufcles  that  appear  when 
thole  reprefented  in  the  former  Tables  have 
been  removed. 

Figure  I. 

Mufcles  on  the  Skull , Face , and  Neck . 

A Comigator  fupercilii. 

B Temporalis. 

C Malle  ten 
D Levator  anguli  orisi 
E Buccinator. 

F Orbicularis  oris, 
f Nalalis  labii  fuperioris  of  AlbinUs. 

G Deprehor  labii  inferioris. 

H S t erno-cleid  o-maftoi  daeus . 

This  mufcle  is  divided  in  the  operation  fot 
the  wry-neck. 

I S terrio-hy  oidaeus . 

K Omo-hy  oideeus . 

L Hyo-thyroidaeus. 

M Levator  fcapulaN 

Mufcles  on  the  Trunk * 

A Subclavius. 

B Pectoralis  minor. 

C C Serratus  magnus. 

D D Rectus  abdominis  with  its  tehdinouS' 
interfcdtions . 


G 2 


E Pvramidali^ 


EXPLANATION  OF  THE  TABLES. 


E Pyramidal  is.  i * 

%/ 

F Gbliquus  internes. 

G Cremafter  mufcle  extended  along  the 

O 

fpcrmatic  chord  and  going  off  from  the  ob- 
li  quits  extcrnus. 

Mufcle  s of  the  fuperior  Extremity. 

A Biceps  flexor  cubiti. 
a Its  fliort  head, 
b Its  long  head. 

B Cora  co-brachial  is. 

C Under  portion  of  the  bracliialis  intemus. 
D Edge  of  the  triceps  extenfor  cubiti. 

E Extenfor  carpi  radialis  longior  and  bre- 
vior. 

F F Extenfors  of  the  thumb. 

" G Flexor  fiiblimus  perforatus. 

Mufcle s of  the  inferior  Extremity . 

A Inferior  part  of  the  iliacus  in  terms. 

B Inferior  part  of  the  pfoas  magnus. 

C Peclinalis. 

13  Origin  of  the  rectus  cruris,  the  red 
be  in  2:  cut  off. 

O 

E Anterior  edge  of  the  ghitreus  medius. 

o O 

Fig.  II. 

A Crarseus  with  its  tendinous  lurface  to 
favour  the  motion  of  the  Redus  femoris  that 
lies  upon  it. 


B Vaftus 


EXPLANATION  OF  THE  TABLES. 

I>  Vaftus  in  tennis. 

C Valins  extemus. 

D Low  tendon  of  the  rectus  adhering  to 
the  patella,  and  continued  over  this  bone  to 
the  tibia. 

E Triceps  Ion  gas. 

F Gracilis. 

G Tendons  of  the  pracilis  and  femitendi- 
nofiis. 

H Tendon  of  the  biceps  flexor  cruris. 

I Feroneeus  lon<nis. 

O 

K Bodies  of  the  extenfor  dioitorum  com- 

o 

munis  on  the  middle,  and  of  the  peronasus 
ter tius  on  the  outhde,  and  of  the  extenfor  pro- 
prius  pollicis  on  the  infide. 

L Edge  of  the  fblaeus. 

M Edge  of  the  flexor  longus  digitorum. 

N Tendons  of  the  tibialis  pofticus  and 
flexor  longus  digitorum. 

O Flexor  brevis  digitorum. 

O 


Table 


explanation  of  the  tables. 


Table  O, 

A View  of  the  Mufcles  that  appear  when 

thole  reprefented  in  the  former  Tables 

have  been  removed. 

Figure  I. 

Mufcles  on  the  Face  and  Neck . 

i 

A Broad  tendon  of  the  abductor  oculi, 
oppofite  to  which  is  that  of  the  addudtor. 

B Broad  tendon  of  the  levator  oculi,  op- 
pofite to  it  is  that  of  the  depreffor  oculi. 

C Trochlea  and  part  of  the  tendon  of  th« 
obliquus  major. 

D Obliquus  minor. 

E Deprellbr  labii  fuperioris. 

F Orbicularis  oris. 

G Buccinator,  behind  which  a {mail  fliarc 
of  the  pterygoidaeus  extemus  is  feen,  within 
the  coronoid  procefs  of  the  lower  jaw, 

H Levator  labii  inferioris. 

I Sterno-thyroidaeus. 

K Hyo-tliyroidaeus. 

L Scalenus  anticus. 

M Scalenus  pofticus. 

In  the  interftice  betweeii  thefe  the  brachial 
artery  and  nerves  are  tranfmitted. 

N A portion  of  the  trachelo-maftohheus, 

O Re&us  capitis  anterior. 


Mufcles 


EXPLANATION  OF  THE  TABLES, 


Mufcles  on  the  Trunk. 

A A,  &c.  Anterior  portions  of  the  exter- 
nal intercoflal  mufcles. 

B B,  &c.  Anterior  portion  of  the  internal 
intercoflal  mufcles. 

C Tranfverfalis  abdominis,  in  contact  'with 
the  peretonseum. 

D Part  of  the  tendon  of  the  tranfverfalis, 
from  which  that  which  pafles  before  the  rec- 
tus and  pyramidalis  is  cut  off. 

E E Part  of  the  tendon  of  the  tranfverfalis 
that  pafles  behind  the  rectus  to  join  its  fellow 
in  the  linea  alba. 

F The  anterior  lamella  of  the  tendon  of 
the  internal  oblique  mufcle  that  joins  the  ten- 
don of  the  external  oblique,  to  pals  before  the 
rectus  to  the  linea  alba : this  has  been  re- 
moved from  the  oppofite  fide. 

G G The  poflerior  lamella  of  the  tendon 
of  the  internal  oblique. 

H Umbilicus. 

I Upper  part  of  the  fpermatic  cord  with- 
out the  cremafler. 

i 

Superior  Extremity . 

A Sublcapularis. 

B Teres  minor. 

C Coraco-brachialis. 

I)  Brachialis  in  tenuis. 

E Brachialis  externus. 


F Extenfoi 
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F Ex  ten  for  carpi  raclialis  longior. 

G Extenfor  carpi  radialis  brevis. 

H Edge  of  the  fupinator  radii  teres. 

I Flexor  digitorum  profundus. 

Inferior  Extremity . 

A Glutreus  minimus. 

B Iliacus  intemus. 

C Pfoas  magnus. 

D Obtur  ator  extemus. 

E Adductor  brevis,  or  fliort  bead  of  the 
triceps. 

F Addudtor  magnus,  a part  of  the  triceps. 
G Gracilis. 

Fig.  II. 

A Under  part  of  the  adductor  brevis. 

B Under  part  of  the  adductor  longus. 

C Under  part  of  the  adductor  magnus, 
between  which  and  the  former  the  crural  ar- 
tery pafles  to  the  ham. 

D Gracilis. 

E Inferior  end  of  the  biceps  cruris. 

F F Thigh  bone. 

G The  patella  naked  5 the  capfular  liga- 
ment being  removed. 

FI  Scabrous  portion  on  the  head  of  the 
tibia  on  which  one  kneels. 

I 1 Edges  of  the  femilunar  cartilages  in- 
cluded in  the  capfular  ligament. 

H 


H Peronaeu* 


/ 
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K Peronaeus  lonpnis. 

o 

L Peronaeus  brevis. 

M Tibialis  pofticus. 

m Its  tendon  lodged  behind  the  inner 
ankle. 

N -Extender  digit  omm  brevis  coin  munis  ; 
between  its  tendons  the  external  inter oileous 
muicles  appear. 


EXPLANATION  OF  THE  TABLES, 


Table  P. 

A View  of  the  Mufcles  that  appear  after  thole 
represented  in  the  former  rabies  have  been 
removed. 

Fig  ure  I. 

Mufcles  on  the  Face  ana  Neck . 

A Levator  oculi. 

B Addu  Itor  oc ul i . 

C Abductor  oculi . 

D Depredbr  oculi. 

E Obliquus  major. 

F Obliquus  minor. 

0 Pterygoidaeus  intemus. 

II  Obliquus  Superior  capitis. 

1 Scalenus  medius. 

K Longus  colli. 

Mufcles  on  the  Trunk. 

AAA  Internal  intercoftals, 

B B The  diaphragm. 

C Pfoas  parvus,  with  its  tendon  Stretching 
to  the  os  pubis. 

X>  Quadratus  lumborum* 

Mufcles  of  the  fuperior  Extremity , 

A Subfcapul  aris . 

B Supinator  brevis. 

H >2 


Mufcles 
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Mi  j cits  of  the  inferior  Extremity . 

A Plbas  mapTius. 

O 

B Iliacas  intcrnus. 

C Obturator  externus. 

D PeCtinalis . 

E Seel  ion  of  the  corpora  cavernofa  penis 
and  urethra. 


Fig.  II. 

A Adduftor  brevis. 

B Adductor  longus. 

C Adductor  magnus. 

Thefe  three  mufcles  are  called  triceps  ho 
mods. 

D Tibialis  poliicus. 

E Peronccus  brevis. 


I 


EXPLANATION  OF  THE  TABLES. 
Table  O. 

A View  of  the  Mulclcs  on  the  back  Parts  that 
appear  when  the  Integuments  have  been 
removed. 


Figure  I. 

Mufcles  on  the  Head , Neck,  and  Frank* 

A Back  part  of  the  occipitofrontalis. 

B Attollens  aurem. 

C Anterior  amis. 

D Retrahentes  aurem. 

E Back  part  of  the  orbicularis  ocuJi. 

F Zygomaticus  major. 

G Malle  ter. 

II  Sterno-cleido-maftoidauus. 

III  Trapezius  or  cucularis. 

i i Tendinous  portion  of*  the  trapezius, 
called  ligamentum  nuchae. 

KKK  Latiilimus  dorii 
kk  Tendon  of  the  latiflimus  dorfi. 

L Part  of  the  obliquus  externus  abdominis* 

Mufcles  of  the  fuperior  Extremity  % 

A Deltoides. 

B Infrafpinatus. 

C Teres  minor. 

D Teres  major. 

E Triceps  extenfor  cubiti. 


F Ancona:  us. 
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F Anconasus, 

G Supinator  radii  longus. 

H Extenfor  carpi  radialis  Ion  pi  or. 

I * , . . O' 

l Extenlor  carpi  radialis  brevior. 

K Extenlor  digitorum  communis,  fending 

its  four  tendons  under  the  annular  ligament 

to  the  backs  of  the  four  finders. 

« ; 

L Extenfor  oifis  metacarpi  poll  ids. 

M Extenfor  primi  intemodii  pollicis. 

N Extenfor  fecundi  internodii  pollicis. 

0 Extenfor  caipi  ulnaris. 

P Edge  of  the  flexor  fublimis. 

P.  Flexor  carpi  ulnaris. 
fi  Part  of  the  flexor  profundus. 

Infer i or  Extremity . 

A Gluteus  maximus. 

B ETpper  part  of  the  glutaeus. 

C Edpe  of  the  tenfor  vapinae  femoris, 

o o 

Fig.  II, 

A Under  part  of  the  glutseus  maximus. 

B Vaftus  exfemus, 

C Gracilis. 

D Long  head  of  the  biceps  flexor  cruris. 

E Short  head  of  the  biceps  flexor  cruris, 
F Semitendinofus. 

G Semi  membran  ofiis . 

H Part  of  the  addueftor  magnus. 

1 Edge  of  the  vaftus  interims. 
jK  K Gaft rocnemius . 


L Edge 
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E Edge  of  the  fblaeus. 

M Tendo  Achillis  with  the  tendon  of  the 
plantaris  on  the  inlide. 

N Peronaeus  longus. 

O Peronaeus  brevis. 

P Flexor  dimtoriim  longus* 

Tendon  of  tlie  peronaeus  ter  tins,  or  no* 
nus  Vefalii. 

li  Tendons  of  the  extenfor  digitorUM 

o 

longus. 

$ Abductor  minimi  dlgiti  pedis* 

i)  A 


X 
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Table  R. 

A View  of  the  Mil  files  on  the  back  Parts 

after  thofe  reprefented  in  Table  V4,  have 

been  removed. 

Figure  I. 

Mufcles  on  the  Head  and  Neck . 

A Temporalis  from  which  the  covering 
aponeurofis  has  been  cut  oil  ; the  under  part 
pafles  the  zygoma  to  the  coronoid  procefs  of 
the  under  jaw. 

This  is  often  wounded  in  trepanning. 

B Mafleten 

G Splenius. 

D Upper  part  of  the  complexus. 

Mufcles  on  the  Trunk » 

A Rhomboides  major. 

B Rhomboides  ..minor* 

G Serratus  pofticus  fiipcrior  of  the  left 
fide.  * 

D Serratus  pofticus  inferior. 

E Under  part  of  the  ferratus  magnus. 

F Part  of  the  facro-lumbalis. 

G Part  of  the  longiflimus  dorii. 

H Part  or  the  fpinalis  dorfi. 

1 1 Broad  tendon  of  the  longiftimus  dorfi, 
from  which  that  of  the  ferratus  pofticus  infe- 
rior is  infeparable . 
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K Back 
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K Back  part  of  the  obliquus  intemus* 

L L External  inter  coftalsk 
M C accy  gasus . 

N Levator  ani. 

0 Sphincter  ani . 

Mufcles  of  the  fuperior  Extremity . 

A Levator  fcapulm, 

B S upra-fpinatus . 

C Infra-fpin  atus . 

D Teres  minor. 

E Teres  major. 

F Triceps  extenfor  cubiti. 
f Long-  head . 

f f Short  head. 

G Part  of  the  third  head  of  the  triceps 
named  brachialis  externus. 

H Edge  of  the  brachialis  interaus. 

1 Ancona:  us. 

K Extenfor  carpi  radialis  longior. 

L Extenfor  carpi  radialis  brevior. 

M Supinator  radii  brevis. 

N Extenfor  oflis  metacarpi  pollicis. 

O Extenfor  primi  internodii  pollicis. 

P Extenfor  fecundi  internodii  pollicis. 

Q indicator. 

11  Flexor  carpi  ulnaris. 

Mufcles  of  the  inferior  Extremity . 

A Glu  tarns  me  dins, 

B Pyriformis, 


C Gemini o 
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C Gemini. 

D Tendon  of  the  obturator  interims  which 
palles  between,  and  is  concealed  by  the  ge- 
mini  on  its  w ay  to  the  root  of  the  trochanter 
major. 

E Quadratus  femoris. 

* 

F Upper  part  of  the  vaflais  externus. 

Fig.  II. 

A Vaftus  externus. 

B Biceps  llexor  cruris. 

C Small  {hare  of  the  vaftus  interims. 

D Gracilis. 

E Semitendinoftis. 

F Semimembranolus. 

G Popli  tarns. 

H Solasus. 

I Plantaris,  with  its  long  tendon. 

K Remainder  of  the  tendon  of  the  gaftroc- 
liemius. 

L Tendo  Achillis  with  that  of  the  plan- 
taris. 

M Peronaeus  longus. 

N Peronaeus  brevis. 

O Tendons  of  the  extenfor  digitorum 
pedis. 

P Tendon  of  the  peronams  tertius. 

O,  Flexor  brevis  minimi  digiti  pedis. 

# 


• ! 
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Table  S. 

A View  of  the  Mufcles  on  the  back  Parts  after 
thofe  reprefented  in  Tables  Omid  R have 
been  removed. 


Fig  u re  I. 

Mufcles  on  the  Head  and  Neck. 

A Back  part  of  the  buccinator. 

B Complexus. 

C T rachelo-maftoidceus . 

D Scalenus  meclius. 

E Scalenus  pofbicus. 

Mufcles  on  the  frunk . 

A Spinalis  dorfi, 

B Longidimus  dorfi. 

C Sacro-lumbalis. 

D Multifid  us  (pinae,  feen  obfcurely. 
E Semifjiinalis  dorfi. 

F Tranfverfalis  abdominis. 


Mufcles  of  the  fuperior  Extremity . 

A Teres  major. 

B Part  of  the  caraco-brachialis. 

C Part  of  the  brachialis  interims. 

D Brachialis  externus,  or  third  head  of  the 
triceps  extenfor  cubiti. 

E Extenfor  carpi  raclialis  longior. 

E Extenfor 


» 
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F Ext  en  for  carpi  radialis  brevior. 

G Flexor  profund  us . 

H Supinator  radii  brevis. 

Mufcles  of  the  inferior  Extremity . 

A Glut  ecus  minimus. 

B Obturator  internus. 

C Tendon  of  the  obturator  extemus. 

D Upper  part  of  the  gracilis. 

E Upper  part  of  the  femimembr anof Li$ . 

F Upper  part  of  the  adductor  longus. 

Fig.  II, 

A A Gracilis. 

B Adductor  longus. 

C Semimembranofus . 

I>  Short  head  of  the  biceps  flexor  cruris. 
EE  Origin  of  the  two  heads  of  the  ga~ 
fhuenemius. 

F Origin  of  the  plant aris. 

G Poplitaeus. 

H Tibialis  poflicus 
I Flexor  longus  digitorm  pedis. 

K Flexor  pollicis  longus. 

E Peronaeus  longus. 

M Peronaeus  brevis. 

N Flexor  brevis  digit orum  pedis. 

O Part  of  the  tendon  of  the  flexor  longus 
digitorum  pedis. 


Tab  le 
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Table  T. 

A View  of  the  Mufcles  that  appear  after  tliofe 
feen  in  the  former  Tables  have  been  re- 
moved. 

. Fig ure  I. 

Mufcles  on  the  Neck . 

A Rebtus  capitis  polficus  minor. 

B Ke clus  capitis  poRicus  major. 

V Obliquus  capitis  fuperior. 

D Obliquus  capitis  inferior. 

E Scalenus  medius. 

F Spinalis  colli. 

Mufcles  on  the  Trunk* 

A Semifpinalis  dorfi 
B B,  &c.  Multihdus  fpina?. 

C C,  &c.  Levatores  coifarum  breviores* 

13  D Levatores  coifarum  longiores. 

E E,  &c.  IntercoRales  externi. 

F Ouadratus  lumborum. 

G G,  c re.  Intertranfverfalis  lumborum, 

Mufcles  of  the  fuperior  Extremity . 

A Subfcapularis. 

B Supinator  brevis. 

G Pronatur  quadratus. 


Mufcles 
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Mnfcles  on  the  inferior  Extremity * 

A Iliacus  interims. 

B Obturator  extemus. 

C Tendon  of  the  pfbas  magnus. 

Fig.  II. 

A A Adductor  magnus* 

B Tibialis  pofticus. 

C Peronams  brevis. 
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Table  U. 

A View  of  the  Arterial  Syftem, — by  Haller, 

Fig.  I, 

The  thorax  and  abdomen  are  opened  by 
the  removal  of  the  anterior  portion  of  the  in- 
cluding parts  ; and  the  contained  organs  are 
removed  as  far  as  is  necellary. 

A The  body  of  the  heart,  containing  the 
ventricles. 

a a a The  coronary  arteries  beautifully  Ter- 
pentine. 

B The  right  auricle,  in  which  the  venae 
cavae  terminate. 

C The  left  auricle  in  which  the  four  pul- 
monary veins  end. 

cc  The  trunks  of  the  two  left  pulmonary 
veins,  ending  in  the  auricle 

D The  trunk  of  the  pulmonary  artery, 
going  out  from  the  right  ventricle  to  be  dif- 
pcrled  through  the  lungs, 

E The  trunk  of  the  aorta  afc ending  from 
the  left  ventricle. 

F .The  arch  or  curvature  of  the  aorta, 
from  which  three  great  branches  go  off  in  an 
upward  dire&ion. 

f The  du&us  arteriofus,  or  communica- 
tion between  the  trunks  of  the  pulmonary  ar- 
tery and  aorta,  which  is  pervious  only  in  the 
fetus. 


K 


G The 
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G The  right  trunk  that  goes  off  from  the 
arch  of  the  aorta. 

I The  right  fubclavian  artery. 

K The  right  carotid  trunk. 

The  fubclavian  fends  off, 

T The  vertebral  artery,  tranfmitted  through 
the  holes  in  the  tranfvcrfe  procefles  of  the  cer- 
vical vertebrae,  to  the  pofterior  part  of  the 
brain. 

M The  fcalenus  antic  us  mufcle,  attached 
to  the  firft  rib,  behind  which  the  fubclavian, 
artery  pgfles,  and  takes  the  name  of  axillary 
artery. 

O.  The  middle  trunk,  or  left  common  ca- 
rotid artery,  that  arifes  from  the  curvature  of 
the  aorta., 

P The  left  fubclavian  artery,  that  having 
palled  behind  the  fcalenus  anticus  mufcle  be- 
comes axillary  artery. 

QO,  See . The  intercoflal  arteries,  on  each 
fide  the  fuperior  come  from  the  fubclavian 
ones. 

II II,  Sec.  The  lumbar  arteries,  analogous 
to  the  intercoftal  ones. 

S The  cceliac  artery,  that  divides  into  he- 
patic, gaftric,  and  fplenic,  immediately  be- 
}pw  the  diaphragm, 

T The  fuperior  mefcnteric  artery. 

U U The  kidnies, 

VV  The  renal  glandules  (capflilce  renales) . 

W W The  renal  or  emulgent  arteries  (of 
which  there  are  f bine  times  two  on  one  fide) 
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going  to  the  kidnies,  and  ramifying  before 
entering  their  fcii lures 

Above  the  renal  or  emulgent  arteries  two 
fmall  branches  are  fent  oii  to  the  renal  cap- 
jfiiles. 

X The  fpermatic  arteries  which  go  to  the 
ovaria  in  the  female,  and  to  the  tcfles  in  the 
male. 

Y Inferior  me  fent  eric  arteries, 
a a The  common  iliac  arteries, 
b b The  external  iliac  arteries, 
cc  The  ilio'lunibar  arteries, 
d The  right  epigaftric  artery, 
e e The  bottom  (fundus)  of  the  bladder 
of  urine,  with  the  ureters  lying  behind  it. 
f T3ie  inteffcinum  rectum, 
gg  The  internal  iliac  or  hypogaftric  ar- 
teries, that  fend  off  various  large  branches  to 
the  parts  within  and  near  the  pelvis,  viz.  the 
genitals,  &c. 

hh  The  fmall  iliac  arteries. 

The  Face  and  Neck . 

A The  trachea. 

B The  larynx  or  upper  part  of  the  trachea; 

S he  thyroid  gland,  divided  into  two 
lobes,  lying  on  the  lateral  and  under  part  of 
the  luruix. 

D D Inferior  thyroid  arteries, 
k B Internal  carotid  arteries  that  pafs 
through  their  proper  holes  to  the  brain. 

K 2 FF  External 
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F F External  carotid  arteries. 

G G Superior  thyroid  arteries,  ariflng  from 
the  external  carotids. 

H Maxillary  gland. 

1 1 Facial  arteries  ariflng  from  the  exter- 
nal carotids ; the  left  one  partly  covered  by 
the  maxillary  gland. 

Thefe,  in  a Terpentine  courfe,  incline  to  the 
angles  of  the  mouth  refpedtively,  and  running 
along  the  lips  in  the  fame  dilpolition  anafto- 
mofe  under  the  name  of  labial  arteries. 

T hefe  fend  branches  to  the  feptum  and  fldes 
of  the  nofe  that  join  with  the  arteries  of  the 
forehead,  near  the  inner  angles  of  the  eye-lids, 
under  the  name  of  angular  arteries. 

K Parotid  gland  of  the  right  fide. 

L T runk  of  the  temporal  artery  lying  be- 
fore the  ear,  feen  by  removing  the  parotid 

This  fends  off  from  its  upper  part  twro 
pri  ncipal  branches,— the  frontal  and  temporal 
arteries. 

Superior  Extremities. 

A Axillary  artery  of  the  right  fide. 

B Internal  fcapulary  artery  to  the  axillary 
glands,  See. 

C Beginning  of  the  brachial  artery,  fend- 
ing inwards  the  branch  called  humeral. 

From  this  to  the  flexure  of  the  arm,  various 
collateral  branches  arife. 


D The 
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D The  trunk  of  the  brachial  artery,  £ 
little  below  the  flexure  of  the  elbow, 

E Radial  artery. 

F Ulnar  artery. 

G Internal  interoffeous  artery. 

Fig.  n. 

A view  of  the  Arteries  of  the  lower  part  of 
the  Trunk,  and  fore  part  of  the  lower  Ex- 
tremities. 

A Part  of  tlie  body  of  the  urinary  bladder* 
B Inferior  part  of  the  right  fperniatic  ar- 
tery  going"  to  the  teflicle. 

C Some  of  the  inguinal  glands. 

D Crural  artery,  which  is  a continuation 
of  the  external  iliac  one  cut  off. 

E Arteria  profunda,  bellowed  on  the  upper 
and  outer  part  of  the  thigh. 

F The  trunk  of  the  crural  artery,  as  it 
pafles  backwards  between  the  triceps  longus 
and  the  bone,  to  reach  the  ham,  under  the 
name  of  pop! etas al  artery,  which  gives  off  the 
anaftomofino;  branches  that  fiirround  the  knee 

O 

joint. 

G G The  anterior  tibial  artery,  (tibialis 
antica)  after  giving  ofF  numerous  branches, 
Supplying  the  upper  part  of  the  foot. 
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explanation  of  the  tables. 

Table  V. 

Fig.  h 

A view  of  the  Venous  and  Arterial  Syftemsy- 

by  Me y els,. 

‘Fhp  Frank* 

A The  heart  with  the  coronary  veflels. 

B The  right  auricle. 

C The  angle  of  the  left  auricle. 

• D The  pulmonary  veins  of  the  left  fide* 
going  into  the  auricle s 

E The  pulmonary  veins  of  the  right  fide*, 
alfo  going  into  the  left  auricle  a 

F The  arch  of  the  aorta*. 

G Aorta  defcendens. 

• H II  Iliac  arteries. 

I The  flipcrior  vena  cava  about  to  end  in 
the  right  auricle, 

K Inferior  vena  cava,  tending  to  the  fame 
auricle, 

L Right  fiihclavlan  vein. 

o 

M Left  fuhclavian  vein,  longer  than  the 
right  one, 

N The  terminations  of  the  hepatic  veins 
immediately  behind  the  liver*  and  below  the 
diaphragm, 

OO  The  emulgent  veins, 

PP  The  fpermatic  veins,  the  left  one  end- 
ing in  the  left  emulgent  $ a little  below  they 
are  allbciated  with  the  Ipermatic  arteries* 
going  to  the  teftes* 

O O Common 


EXPLANATION  OF  THE  TABLES, 


Common  iliac  veins, 

R R Internal  iliac  veins. 

S S,  See.  Intercoftal  veins  ; they  fall  into 

vena  azygos. 

The  Head  and  Neck . 

A A External  jugular  veins,  at  their  bot- 
toms anaflomofing  by  a crofs  branch,  and  ter- 
minating in  the  fubclavian  veins. 

B B Internal  jugular  veins  communicating 
with  the  external  ones,  and  ending  in  the  fub- 
davian  veins, 

Superior  Extremity . 

A Axillary  vein. 

B Cephalic  vein  below  the  flexure  of  the 
elbow,  which,  continued  upwards,  ends  in  the 
external  jugular  vein. 

C Median  vein. 

D Bafilic  vein. 

E Median  cephalic  vein. 

F Median  bafilic  vein. 

G Trunh  of  the  balilic  vein  on  its  way  te, 
become  axillary,  See . 

Inferior  Extremity . 

A Crural  vein. 

Fig.  II. 

AAA  The  vena  fapheena,  the  principal 
fuperficial  vein  of  the  leg,  afeending  to  the 
crural  one  below  the  groin* 


Tab  le 


